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INFORMATION FOR AUTHORS 


The editors of GeRIATRICs invite physicians to submit original 
papers in the field of geriatric medicine. Interest and value to the 
practicing physician are paramount. 


Manuscripts should be typewritten, double spaced. Recommended 
length is from 3,500 to 5,000 words. Authors’ full names, academic 
or professional affiliation, and complete addresses should be in- 
cluded. No more than three names should be listed. Credit to con- 
tributing workers may be given in a footnote. 


References should be kept to not more than 20 citations and 
should be typed on a separate sheet. Both journal and book refer- 
ences should follow the style of the Index Medicus. References are of 
to be numbered and listed consecutively as they appear in the manu- 
script. A summary of 40 to 60 words for use at the head of the 
article should accompany the manuscript. 


GERIATRICS encourages the use of illustrations. Art work and 
photographs must be clear, sharp, and suitable for good reproduction. 
Each illustration should be fully identified with author’s name and 
with figure number and should be accompanied by cutlines num- 
bered to correspond. Tables must be well organized, clear, and 
accurate, and each should be typed on a separate sheet. 


Galley proofs and reprint order cards will be submitted to the 
senior author well in advance of publication date. Manuscripts 
should be directed to the Editorial Department, Geriatrics, 84 South 
Tenth Street, Minneapolis 3, Minnesota. 
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TO THE OCTOBER ISSUE 


There are special problems connected 
with Cough and Its Management in Elderly 
Patients, warns Andrew L. Banyai, clinical 
professor of medicine, emeritus, Marquette 
University School of Medicine. The cough 
mechanism of the older person differs in 
certain respects from that seen in younger 
persons. Older persons also are more liable 
to the adverse sequels of cough. He finds 
that a combination of drugs, including cough 
sedatives, and simultaneous application of 
various methods are more likely to bring 
about salutary results than is a unitarian ap- 
proach. 


BB Any anesthetic agent and any method of 
administration that are satisfactory in the 
young may be used in the old; it is the 
Psychological and Physiological Aspects of 
Geriatric Anesthesia which call for special 
handling of the elderly person, writes Esther 
M. Greisheimer, emeritus professor of phy- 
siology and research professor of anesthesiol- 
ogy, Temple University School of Medicine. 
Ihe psychological outlook is as important as 
are the physical and material needs of the pa- 
tient. The anesthetist more than anyone can 
help the patient control his emotions with 


regard to surgery. 


HB Using high fidelity and analyzing equip- 
ment, Edward D. Mysak and T. D. Hanley 
of the Speech and Hearing Clinic and Lab- 
oratories, Purdue University, measured aver- 


GERIATRICS, copyright 1959 by Lancet Publications, Inc., 84 
South Tenth Street, Minneapolis 3, Minnesota. Title registered 
U.S. Patent Office. Louis M. Cohen, Publisher. Virginia L. 
Dustin, Managing Editor. Maurice Wolff, Business Manager. 
ADVERTISING REPRESENTATIVES, NEW YORK 17: Burt D. Cohen, 
Lee Klemmer, Bernard A. Smiler, John Winter, 1 East 42nd 
Street. Telephone: Murray Hill 2-8717. 


age pitch, degree of variability from average 
pitch, and speaking rate in three groups of 
men—one with an average age of about 48, 
one slightly over 73, and one 85 years. Find- 
ings from this study of Vocal Aging revealed 
that pitch and rate changes do appear to take 
place after young adulthood. The authors 
discuss the various physiological and_psy- 
chological factors which might be responsible 
for this continued change. 


Recent research findings in the fields of 
biology, medicine, nutrition, psychology, and 
sociology raise doubts about some of the 
earlier assumptions regarding old age, ac- 
cording to Belle Boone Beard, professor of 
sociology at Sweet Briar College, who dis- 
cusses The Relation of Sociological to Bio- 
logical Research in Gerontology. Apparently 
factors other than _ biological affect 
fertility, the expectation of life, and maxi- 
mum life span. Economic, social, and psy- 
chological factors may also determine the 
appearance and change of symptoms of se- 
nescence. 


ones 


Hi A new profession, that of nursing home 
administration, which is intimately depend- 
ent upon diagnosis and prognosis of geriatric 
patients, is in the making, says Jerome Kap- 
lan, executive director of the Mansfield Me- 
morial Homes, Mansfield, Ohio. Writing on 
Perspectives in Nursing Home Care, he com- 
ments that the success of nursing home ad- 
ministration will depend not only on how 
rapidly it accepts and puts into practice 
medical, psychological, and social precepts, 
the technics it evolves to at- 
tain full professional status. 


but also on 
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Suite 1921. Telephone: Central 6-4619. 


SAN FRANCISCO 4: Duncan A. Scott & Co., Fifth Floor, 85 Post 
Street. Telephone: Garfield 1-7950. 


LOS ANGELES 57: Duncan A. Scott & Co., 1901 West 8th Street. 
Telephone: Dunkirk 4-8151. 


9A 

















THERAPEUTIC 





Analgesics & Narcotics 


Ascriptin - 
BRUNER vad s54-<:5's'3: 
AS ee 


Anoretic Agents 
Preludin Endurets 
Syndrox 
Tenuate 


Antiarthritics 
Aristogesic ‘ 
Artamide ..... 
Arthropan ..... 
Butazolidin ..... 
Decabamate .... ‘ 
Parafon w/Prednisolone 


Antiasthmaties 
Medihaler-EPI, -ISO 


Antibiotics 
Mysteclin-V 


Anticholinergics 
Pro-Banthine 


Anticoagulants 
Coumadin 


Antidepressants 
Deaner : 
Deprol 
Catron 


Pane Agents 


Die bei 


Antinauseants 
Antivert 
Marezine 


Ataractie Agents 
EME 8S 5-0-2 ‘ 
Butisol Sodium 
Equanil ..... 


Mellaril ..............bet. 


eer : 
| a ere 
Sparine 
Thorazine 
Trancopal ...... 
i Se aes 


Bronchodilators 
SEN «Sis cows wash. 


Cardiovascular ngemte 
Oo ee : 
EE Cstedw'k fae en eb 6 
Diupres 


10A 


137 


18 


. 80 
..147 
.116 


26-27 


58-59 
71, 126 


151 


129 


oo ~7 
orn 


82-83 
156 


45 
162 


5 
19 

.152 
“80 81 


"120 


GUIDE 


This guide lists all advertisements in 


this issue. Details concerning their use may 


be had by referring to pages indicated. 


Esidrix-Serpasil ...........22-23 
Mlespere on. ccc cee Te. 
Hydrodiuril Nate Sate mre) | 
ONG NIBON 5. 6004000005 14] 
Metamine ..... cues ..164 
Miltrate ree ere 112 
Moderil Sais ob aie a KA ke 
Peritwate: ......; asian Sakae ats 1 
1 A er eae 91 


Quinaglute Dura 1- ‘Tab S. M. 161 
Raveixm ...... 101 
Rautrax 
Singoserp . ‘ 
Theominal RS 





Central Nervous Stimulants 


Ana aleptone ee os ae oie a alas 35 
BORER Fea Rin ae WG Salen yea 110 
SEEREM, ) Oa5c nich. b sp amen 135 
| RS earn e are 114-115 


Dermatological Preparations 
Aveeno Oilated Colloidal 


Emollient Baths ...... 120 7 
Diaparene ..... Re eee. ..128 
re 5 ohn Anta 117 
MUM Gi lass nn eS RAIA SAA SO 148 
Wate: MAGS 54.5... ry | 
White’s Vitamin A & D- 

Ointment ang — 70 


Digestants & Tonics 


DOMNAZVYME 2... sscecees -» 38 
Diuretics 

Diamox ....... 4s aterevee’ ..104 

Saluron ........ .... bet. 64-65 
Enzyme Preparations, 
Topical 

2 1 (ee ..81, 154 
Equipment & Instruments 

Intravenous Catheter 

Placement Unit .......... 111 

Erythropoietic Agents & 
Hematinics 

Falvin-, Perihemin- & 

Pronemia w/Autrinic .....159 
De haa ¥00%8's ows puicas 42-43 
DEGIEMOM WAS ness ccsaceess 139 

Foods & Bev annie 
BARE sieeses aie I od 
Cereals ....... uaa ae eee 121 
Lg | | a re . 130 
a err ae ..149 
POUIONMS ...50060ass cb ae 
Strained & Minced Foods .... 56 
RES Re er ee es 
G-U Anti-Infectives & 
Antiseptics 
ce OS ee 87 
|. ee 16-17 


Furestrol Suppositories ...... 


WIRING, cha ween ate news oy 
Hemorrhoidals 
We FONE Ws: 65 66.05 b 55 hee 76 


Laxatives, Anticonstipation 
Products & Enemas 





ACO) ee eee 88 
Caroid and Bile § 24 
fo eS ery epee 93 
Dorbane, Dorbantyl, 

Dorbantyl Forte .......... 103 
Ee Re Ree Arrree 113 
RACCE MMOD. 4 5 5 5. 6:6:s:5 20S 64 
Senokot w/Psyllium ........ 68 

Miscellaneous 
Cigarette Holders ........... 163 
Muscle Relaxants 
RA cs cccassbnes 2nd Cover 
Le Lo ROARS SRS aA estas 126 
CER. wrivsans sav aut wbasee 65 
ROMA: csecauaen cesses aenee 79 
Respiratory Infection 
Medications 
Phenergan Expectorant ..... 99 
ETT RS AAS aa re 20 
RDREERE NG 4 :4.5.5.5 5 sia ve'eoresene 21 
SE in cad oaenteiceae ces 77 
Sedatives & Hypnotics 
RIMINI 3, ow cep ee ae sens 13 
LCT a ee ee a 4 
EROEEUA Sons baicwckwaeeacews 136 
RRA, Coie ota vata oreig Rcava Sima cae 29 
Steroids & Hormones 
ee a eee re 
Vive t Uc iran ers 
| er ere ree 14-15 
Gammacorten . 106-107- aa -109 
Se Eee eee 4-75 
RECCOIOR 5 ook sw a'esc cs deans SD 
DARIEN os bch cals CA sowed 47 
Premarin Vaginal Cream .... 92 
Sulfonamides 
fo Sree mime rr 32 
Uricosuric Agents 
a eae 39 
Vasodilators 
Pree ree 119 
J ee en Sree ee 158 
Vitamins & Nutrients 
a ee ee ee 61 
MMM, PIG se pode wa alere ese 4 Ck OT 123 
SEMMMEN. Sp cis oes ares we 0 rete 48-49 
ON PES eee 155 
pp ee 94-95 


GERIATRICS, SEPTEMBER 1959 






































ie 


the complaint: “nervous indigesti 


the diagnosis: any one of several nonspecific gastrointestinal disorders re- 
quiring relief of symptoms by sedative-antispasmodic action with concomitant 
digestive enzyme therapy. the prescription: a new formulation, incorporating 
in a single tablet the actions of Donnatal and Entozyme. the dosage: two 
tablets three times a day, or as indicated. 








the formula: in the gastric-soluble outer 








layer: 
Hyoscyamine sulfate ............ 0.0518 mg. 
Atropine sulfate .................. 0.0097 mg. 
Hyoscine hydrobromide ...... 0.0033 mg. 
Phenobarbital (14 gr.) ........ 8.1 mg. 
POTS NaO asacincisctiecesenccesess 150 mg. 
in the enteric-coated core: 
Pancreatin, N.F...........:ceees 300 mg. 
eee 150 mg. 
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Hypertensive Disease: Diagnosis and 
Treatment 
SIDNEY W. HOOBLER, M.D., 1959. New York: Paul 
B. Hoeber, Inc. 353 pages. $7.50 
The author is widely known for his long- 
standing interest in the treatment of hyper- 
tension. He gives a fair, unbiased survey of 
his own experience and the experience of 
others, including surgical treatment. 

“Curable” hypertensions amenable to sur- 
gical therapy are first discussed. Perhaps in 
cases of unilateral renal disease, the author 
is too generous with nephrectomy as against 
renal endarterectomy or arterial grafting, 
since one hates to sacrifice a fairly well func- 
tioning kidney with a renal arterial stenosis 
when some form of restoration of patency 
is feasible. 

In a second section, other secondary hy- 
pertensions not susceptible to cure are dis- 
bilateral renal arterial 


cussed; here again 


stenoses producing bilateral renal disease 


will be more and more amenable to surgical 


correction. “Nephritogenic,” a tortured hy- 


brid word, one hopes will disappear in 


forthcoming editions. 
In the third section, primary hyperten- 


sion, often referred to as “essential hyper- 


tension,” is thoroughly discussed. A set of 


ingeniously but simply constructed tables, 


carefully selected case histories, and a dozen 


treatment regimes make the book an inval- 


uable source of information for general 
practitioner and specialist alike. The em- 
phasis is on practical application of clinical 


research, in which Dr. Hoobler has taken 


such a conspicuous part. A representative 
bibliography is added. 

Throughout the volume a_ principle of 
great importance is stressed—that is, that the 
systematic, continuous suppression of hyper- 
tension, whether by a combination of drugs, 
by a single drug, or by sympathectomy com- 


bined with drugs will dampen the progress 
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All books intended for review 

and all correspondence relating to 
this department should be sent 

to Book Editor, GERIATRICS, 

84 South Tenth Street, 
Minneapolis 3, Minnesota. 


of arteriosclerosis and thus minimize viscer- 
al complications. There is still too much 
complacency in the medical profession 
about hypertension unless the systolic pres- 
sure exceeds 200 mm. Hg. In geriatric prac- 
tice, arteriosclerosis of cerebral, cardial, 
renal, and peripheral vessels plays a promi- 
nent part. Lowering of blood pressure de- 
monstrably decelerates the arteriosclerotic 
process, particularly in a stage when these 
complications are absent or still minimal. 
All visceral organs gain by judicious reduc- 
tion of blood pressure. 

This splendid contribution is unreserved- 
ly recommended to all those who wish to 
understand and treat hypertensive diseases. 
And who doesn’t? 

GEZA DE TAKATS, M.D. 


Chicago, Illinois 


The Lipidoses: Diseases of the 

Cellular Lipid Metabolism 

SIEGFRIED J. THANNHAUSER, M.D., 1958. New York: 
Grune & Stratton, Inc. 600 pages. Illustrated. $19.75. 
This is a splendid book which covers thor- 
oughly a small field of medicine which, at 
present, is of great interest to all physicians, 
especially gerontologists, and persons partic- 
ularly concerned with the origins of athero- 
sclerosis. 

Phe first part contains an excellent review 
of the problems of the physiology of fat 
absorption; the transport of lipids through 
the body; and the classification of lipids 
into phosphatides, monoaminophosphatides, 
plasmalogens, diaminophosphatides, — cere- 
brosides, gangliosides, and cholesterol. 

In the second part, the author takes up 
the problems of hyperlipemia resulting from 
the eating of too much fat and discusses the 
influence of heparin in clearing fat quickly 
out of the blood. Hyperlipemia can be due 
mobilization of fat 


to the overabundant 


(Continued on page 38A) 
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“as effective an hypotensive agent as reser- 
pine... producing less side effects’’! 


“a safe, easily tolerated agent for chronic 
drug administration...”* 


“produces less sedation and less bradycar- 
dia in proportion to its hypotensive dose 
than does reserpine.’” 


“Reserpine produces more weakness, fa- 
tigue, and sedation...In this series reser- 
pine produced mental depression in a num- 
ber of cases, and this was not observed with 
rescinnamine [MODERIL]...’’* 


“Sedation and bradycardia, in particular, 
appear to occur less frequently and in mild 
form with rescinnamine.’’* 


“mild depressions, nightmares or excessive 
drowsiness have been relieved on transfer 
to equally hypotensive doses of... rescinna- 
mine. The increase of appetite that often 
follows the administration of reserpine has 
been lacking and even replaced by decrease 
of appetite on transfer to rescinnamine.,’”* 


“rescinnamine has less slowing effect on the 
heart than does reserpine and apparently 
has less gastrointestinal effect.””? 


“the addition of rescinnamine reduced the 
need for high doses of ganglion-blocking 
agents.” 


MODERIL BIBLIOGRAPHY 1. Winton, S.S.: Internat. Rec. Med. 170:665, 
1957. 2. Hershberger, R. L.; Dennis, E.W., and Moyer, J. H.: Am. J.M. Se. 
231:542, 1956. 3. Moyer, J. H.: A.M.A. Arch. Int. Med. 96:518, 1955. 4, 
Moyer, J. H.; Dennis, E.,and Ford, R.: Ibid. p. 530. 5. Council on Drugs, 
A. M.A.: New and Nonofficial Drugs 1959, Philadelphia, Lippincott, 1959, 
p. 374. 6. Smirk, F.H.: Postgrad. Med. 25:11, 1959. 7. Moyer, J. H., et als 
South. M.J. 50:499, 1957. 8. Malamud, W., et al.: Am. J. Psychiat. 
114:193, 1957.9. Smirk, F, H., and McQueen, E.G.: Lancet 2:115,1955, 
10, Malitz, S.: J. Chron. Dis. 9:278, 1959. 


Science for the world’s well-being 


PFIZER LABORATORIES, Brooklyn 6, N. Y. 


Division, Chas. Pfizer & Co., Inc. 
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(Continued from page 34A) 


from depots or to a defective or slow remov- 
al of fat from the biood. A technic for rec- 
ognizing persons who, after a meal, clear fat 
slowly out of their blood is used today in 
finding a type of person who may later have 
trouble with atherosclerosis. In some per- 
sons, there may be a slowness in the storing 
away of ingested fat into body depots. There 
is a study of the amount of neutral fat in 
the serum in diseases in which the intra- 
cellular lipid metabolism is disturbed. 

Part 3 deals with the fascinating topic of 
the xanthomatosis in which yellow pigment 
may be deposited in the skin, usually 
around the eyes. In some of these persons, 
there be large amounts of cholesterol 
Others 


titer. 


may 


in the blood. can have a normal 


cholesterol There are discussions of 


the fat deposits in the eyelids, tendons, 


blood vessels, and endocardium. The author 
discusses the relation of the tremendous hy- 
percholesterolemia of the familial type of 
xanthomatosis to atheromatosis and arterio- 
of these cases there is a 


sclerosis. In some 


hyperlipemia. There is a discussion of the 
treatment of essential xanthomatosis. 

Excellent bibliographies are given all 
through the book, with from 50 to 500 ref- 
ereices in each. 

There are cases in which, in spite of a 
high serum cholesterol, perhaps around 500 
mg., there is no sign of yellow pigment in 
the skin. In cases of xanthomatosis, one can- 
not hope to cure the situation with a diet. 
Diet may reduce the tremendous cholesterol- 
emia somewhat, but it 


cannot bring it 


down to normal. The trouble is that there 
is too great an endogenous production of 
cholesterol. As yet, no drug has been found 
that markedly. A 


cent 


influences the situation 


decrease of perhaps 15 per can be 


effected by giving a drug, but this can 


hardly be expected to protect the patient 


from future disaster. 
In extreme cases of the xanthomatous di- 


athesis, there can be jaundice. Such = cases 


have been described with a cholesterol tite 
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of 2,575 mg. per cent. The prognosis in this 


biliary type of cirrhosis due to xanthoma- 


tosis is very poor. The patients get weaker 


and weaker and tend to bleed. They can 
die with the typical syndrome of cirrhosis 
of the liver. In the last stages of the disease, 
the hypercholesterolemia disappears. 

Xanthomatosis is also associated with di- 


abetes and other diseases of the pancreas. 
‘The book contains sections on the Schuller- 
Christian syndrome and diabetes insipidus 
as well as a large section on the several 
types of xanthomatosis in which there is no 
hypercholesterolemia. 

Part 4 of the book is on Gaucher’s pri- 
mary idiopathic splenomegaly or cerebro- 
side lipidosis. There is one form in children 
and another in adults. In the adult form, 
the striking signs are the enlargement of the 
spleen and the changes in the bone marrow. 
There may be enlargement of the lymph 
nodes with changes in the blood picture 
and pigmentation of the skin. 

Part 5 disease 


discusses Niemann-Pick’s 


(reticular and_ histiocytic sphingomyelino- 


sis). This is a rare congenital, familial, con- 
cellular metabolism 


of reticular and histiocytic cells. The cho- 


stitutional disorder of 


lesterol content of the blood is not much 


increased. ‘There is a supplement to the 


book on infantile amaurotic family idiocy 


and a section on gargoylism. 
5 <i 
book, 


based on a tremendous knowledge of the 


Altogether, this is a magnificent 
literature. It will have to be in the library 
of everyone who is interested in diseases 
associated with hyperlipemia and cholester- 
emia. Dr. Thannhauser says in his preface 
that, “The cases of familial hypercholester- 
emic xanthomatosis, especially ‘form frustes,’ 
should be separated in any statistics con- 
necting the cholesterol values of the serum 
to the etiology of general arteriosclerosis. 
Only in familial hypercholesteremia is cho- 
lesterol the materia pecans and_ primarily 
responsible for the atheromatosis. In the 
large group of patients with arteriosclerosis, 
however, the etiology is protean, and the 
deposition of cholesterol and calcium in the 
vascular wall is secondary to the manifold 
alterations of the vascular tissue.” 

WALTER CG. ALVAREZ, M.D. 

(Continued on page 40A) 
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High Potency Uricosuric Agent 


By significantly increasing real 
excretion of urate and thus lower- 
ing plasma uric acid, the new 
highly potent uricosuric agent 
AnTuRAN Strikes directly at the 
basic metabolic defect in gout. 


Exceptionally high potency...4 to 6 
times that of probenecid’...is the 
outstanding characteristic of 
ANTURAN. The effectiveness of 
ANTuURAN is retained indefinitely 
and tolerance to it is good. 


OliTaller-1IN AAD BACLT. 


* Prevents formation of new tophi 

* Causes gradual absorption of 
old tophi 

* Relieves chronic pain 

* Restores joint mobility 


j * 
AnTurAan is not designed for the treatment of acute attacks for which BuTAzoLIDIN® 
is recommended. Detailed Information On Request 
tYU, T. F.; Burns, J. J., and Gutman, A: B. Arth. & Rheumat. 1:532, 1958. 


Anturan'”: (Sulfinpyrazone GEIGY). Scored tablets of 100 mg. in bottles of 100. 


} Ardsley, New York 
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Tumours of the Bladder 
DAVID M. WALLACE, F.R.C.S., editor, 1959. Volume 


2 of Neoplastic Diseases at Various Sites. Edinburgh, 
England: E. & S. Livingstone, Ltd. Baitimore: Williams 
& Wilkins Company. 352 pages. Illustrated. $11.50. 
The editor of this book, a British urologist, 
has called upon various specialists to pre- 
pare chapters that give the subject a wide 
coverage. While this gives a broad view, 14 
contributors tend to cause overlapping and 
redundancy. 

This book, which has a sturdy cloth cover, 
is printed in large type on glossy paper and 
is satisfactorily indexed. 

The material is collected from a joint 
urologic program serving Royal Marsden 
Street, St. Peter’s, St. Paul’s, and St. Philip’s 
hospitals in the London area. The book is 
divided into 7 sections covering mortality, 
industrial risk, etiology, pathology, examina- 
tion and classification, surgical treatment, 
and analysis of treatment. 

Classification of bladder tumors is given 
special emphasis in a chapter by Duke. Ex- 
cellent drawings on pages 110 to 111 illus- 
trate his views on differentiation of tumors; 
the approach is quite similar to that of 
Jewitt and Marshall of the United States. 
Wallace’s system of stagit 


ig, on page 213, is 


cunnecessarily complex, but his suggestion of 
the use of descriptive terms rather than a 
code is well taken. The reviewer must take 
exception to the statement on page 155 that 
the prognosis in bladder sarcoma is not 
good. It should not be so sweeping an in- 
dictment as to include leiomyosarcoma, 
which responds frequently to a combination 
of surgery and irradiation. 

It would appear from chapter 2 that the 
author tends to overstage the extent of neo- 
plastic invasion, while the reviewer's experi- 
ence has been the opposite. On the other 
hand, agreement is found with the criticism 
of doing multiple transurethral procedures 
at one time when dealing with bladder tu- 
mors. While the author’s scheme for inves- 
tigating bladder tumors, as described on 
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page 202, is one in general use, several minor 
points of difference arise. We do not believe 
the intravenous pyelogram and urea nitro- 
gen are as sensitive kidney function tests as 
serum creatinine and phenolsulfonphthalein 
excretion, as mentioned on page 204. Bi- 
manual examination after as well as before 
resection of a bladder tumor would be an 
additional aid in staging tumors. Perhaps 
we have more confidence in the use of mul- 
tiple biopsy technic for staging tumors than 
has the author. 

In chapter 16, it is difficult to follow the 
author’s reasoning that the “ileal loop” 
method of urinary diversion has an appre- 
ciable problem of electrolytic imbalance. We 
have not encountered this complication in 
over 100 such procedures. Also, the incon- 
venience of a bag appliance is overstated 
(as far as American patients are concerned) . 

As might be expected, the subject of ir- 
radiation treatment is presented with more 
enthusiasm than American experience could 
justify. On the other hand, our experience 
with surgery finds agreement with the au- 
thor’s results and explains frequent lack of 
satisfaction with this approach. 

One finishes this book with respect for a 
thorough coverage of the subject, general 
agreement with opinions expressed, and a 
feeling that a satisfactory method of treating 
bladder cancer is yet to be discovered. 

CHESTER C. WINTER, M.D. 
Los Angeles 


Difficult Diagnosis: A Guide to the 
Interpretation of Obscure Illness 
H. J. ROBERTS, M.D., 1958. Philadelphia: W. B. 
Saunders Co. 913 pages. Illustrated. $19.00. 
Dr. Roberts has created a new type of book 
on diagnostics based on the premise that 
unusual manifestations of common diseases 
mislead physicians more often than unusual 
diseases do. He therefore collated obscure 
manifestations of common diseases. The 
main part of the text consists of 17 groups 
of related diseases. There are chapters on 
the obscure features of endocrinopathies, 
hepatic disease, fever of obscure origin, col- 
lagen diseases, and iatrogenic illnesses, to 
mention a few. As a basis for this volume, 
(Continued on page 46A) 
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Improvement is marked in virtually 9 out of 10 ver- 
tiginous patients on antivert.' Combines the two 
most effective therapies for equilibrium disorders. 
Each antivert tablet contains: 
Meclizine (12.5 mg.)—the most effective anti- 
histaminic to control vestibular dysfunction.? 
Nicotinic acid (50 mg.)—the drug of choice for 
prompt vasodilation.':* 
Prescribe antivert for relief of Meniere’s syn- 
drome, arteriosclerotic vertigo, labyrinthitis, and 
streptomycin toxicity. Also effective in recurrent 
headache, including migraine. 





Dosage: One tablet before each meal. 


Supplied: In bottles of 100 blue-and-white scored tab- 
lets. Prescription only. 

References: 1. Menger, H. C.: Clin. Med. 4:313 (March) 1957. 
2. Charles, C. M.: Geriatrics 2:110 (March) 1956. 3. Shuster, B. H.: 
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the author has carefully reviewed the last 
ten years of the English literature on diag- 
nostics and internal medicine. There is a list 
of over 1,400 references from this recent 
literature at the end of these 17 chapters. 

As an example of chapter content, the 
chapter on fevers of obscure origin is intro- 
duced with a discussion on the probability 
of diagnosing such a fever (50 per cent of 
patients recover without a diagnosis) and 
proceeds to the problems of factitial fever, 
noninfectious causes of obscure fever (neo- 
plasms, certain skin disorders, habitual hy- 
perthermia, hepatic disease), and obscure 
pneumonias. The chapter concludes with a 
valuable tabulation of systemic conditions 
predisposing to repeated infections. 

\ second part concerns useful diagnostic 
procedures. Besides the usual material on 
hematology and urinalysis, there are useful 
chapters on gastrointestinal function, endo- 
crine function, and indications for biopsy. 
Phe last 3 chapters are compilations of ther- 
apeutic tests, withdrawal tests, and provoca- 
tive tests. 

This book is recommended to experienced 
clinicians for everyday use in analysis of dif- 
ficult cases. It should also be useful for pre- 
paring discussions for clinicopathologic con- 
“erences and preparation for board exami- 
nations. On the other hand, it is not rec- 
ommended for the beginner in medicine. 
Dr. Roberts is to be commended for making 
a major contribution to the problems of 
differential diagnosis. 

EARL HILL, M.D. 


Minneapolis 


Amino Acids and Peptides with 
Antimetabolic Activity 
G. E. W. WOLSTENHOLME and CECILIA M. O’CON- 


NOR, editors, 1958. Ciba Foundation Symposium. 
Boston: Little, Brown & Company. 286 pages. Il- 
lustrated. $8.75 

This symposium deals with the chemical, 


biochemical, biologic, and clinical properties 
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of amino acids and peptide derivatives. In 
keeping with the usual pattern of Ciba 
Foundation Symposia, the number of par- 
ticipants was small, allowing for a very full 
discussion of each paper presented. 

The 18 papers presented provide a thor- 
ough coverage of recent and significant ad- 
vances in the field of antimetabolites as they 
relate to cancer chemotherapy. The contri- 
butions are all outstanding and well docu- 
mented. Some of those which give much 
promise of future practical application are: 
Buchanan on the interference of azaserine 
in purine synthesis; Craig on bacitracin; 
Farber on clinical and biologic studies with 
actinomycins; Reilly on the antitumor ef- 
fects of azaserine; and Skipper on a_pre- 
liminary study of the influence of amino 
acid deficiencies on experimental cancer 
chemotherapy. 

The chemical details of the subject matter 
contained in this book may prove too com- 
plex even for the biochemically trained ger- 
ontologist. Despite this difficulty, which is 
remedied in part by discussions of the pa- 
pers, one is left with the over-all impression 
that rapid progress is being made in the 
understanding of neoplastic processes and 
that the near future holds much promise 
for the antimetabolite control of malignant 
growths. Since cancer constitutes one of the 
primary limiting diseases for longevity, fu- 
ture developments in this field should be 
followed closely by all concerned with prob- 
lems of aging. 

ANTHONY A. ALBANESE, PH.D. 
Greenwich, Connecticul 


Psychopharmacology: Problems in 
Evaluation 
JONATHAN O. COLE and RALPH W. GERARD, editors, 
1959. Proceedings of a Conference on the Evaluation 
of Pharmacotherapy in Mental Illness sponsored by 
the National Institute of Mental Health, National 
Academy of Sciences—National Research Council, and 
American Psychiatric Association. Washington, D.C.: 
National Academy of Sciences—National Research 
Council. 662 pages. $6.50. 
This conference was conceived in part be- 
cause of a recognized need for discussion of 
problems in the discovery of new com- 
pounds—their laboratory screening, — their 
toxicity assessment, and their clinical evalu- 
(Continued on page 50A) 
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ation. The objectives of the conference were 
to assess the current state of knowledge of 
pharmacotherapy and to improve the re- 
search of scientists interested in psychoactive 
drugs. Participating in the presentation of 
papers and discussion were over 100 special- 
ists from various disciplines. 

The probable irrelevancy of certain 
screening procedures in the animal labora- 
tory is referred to, although the value of 
chronic electrode implantation and certain 
other methodology is indicated. Gross be- 
havioral changes appear to deserve greater 
attention. Conditioning technics contribute 
in important ways, but they need greater 
specificity and continued basic research is 
essential for greater insight into appropriate 
methodology. ‘The necessity for adequate 
toxicity studies is stressed, and reference is 
made to the importance of behavioral toxic- 
ity. Knowledge of the effect of drugs on 
learning, coordination, and intellectual func- 
tion is considered vital. 

The early clinical trial of a drug is consid- 
ered the “weakest link in the chain.” It is 
claimed to be neither as rigorous as_ the 
animal experiments preceding it nor as de- 
finitive as later clinical evaluations. Helpful 
aspects of experimental design are suggested. 
Precise research for proof, browsing research 
for leads, and clinical impressions may each 
have their place. Clinica] evaluations, be- 
cause of their subjectiveness, may lead to 
misinformation, but blind and double-blind 
studies can minimize the effect of hypothe- 
sis upon the outcome. Cooperative research, 
requiring considerable manpower and finan- 
cial support, is deemed desirable because of 
the necessity of obtaining large samples of 
patient populations to elicit convincing evi- 
dence. A plea is made for the publication of 
negative as well as positive results. It is 
maintained that, through cooperation, com- 
munication, and coordination, the early 
waves of enthusiasm followed by disparag- 
ing reports (to the point of annihilation of 
therapy) would tend to be controlled. 
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While it is acknowledged by many of the 
participants that little is known about psy- 
chopharmacology, many facts about behav- 
ior, drugs, and problems in their evaluation 
are made known. On this basis, the confer- 
ence represented a_ significant march for- 
ward and the proceedings a valuable volume 
on psychopharmacology. 

W. M. BENSON, M.D. 
Minneapolis 


Liver Function 

R. W. BRAUER, PH.D., editor, 1958. A Symposium on 
Approaches to the Quantitative Description of Liver 
Function, October 30 to November 2, 1956, San 
Francisco. Washington, D.C.: American Institute of 
Biological Sciences. 702 pages. Illustrated. 

Over 100 experts have contributed to this 
symposium edited by Dr. R. W. Brauer of 
the United States Naval Laboratory. Within 
the covers of this volume are authoritative 
presentations on what is really known, what 
is just conjectured, and what is definitely 
unknown concerning the structure and 
inner workings of the largest single gland 
of the animal body. 

While the book is in no sense abstruse, 
very few clinicians or even laboratory work- 
ers will care to read the entire volume. This 
monograph is actually a condensed hand- 
book rather than a teaching text and is in- 
tended for the research expert acquainting 
himself with the finer points in the latest 
work being done on this physiologic fron- 
tier. Still, such individual capsule summa- 
ries as the one by Dr. Seligson on page 628 
entitled Clinical and Chemical Considera- 
tions—Prognostication and Liver Function 
Pests can be recommended to every medical 
person. In just a few pages, Dr. Seligson 
presents the rationale of the tests for syn- 
thesis, excretion, regeneration, inflamma- 
tion, necrosis, edema, and hypoxia of liver 
tissue. 

Numerous other chapters will give pa- 
thologists and directors of laboratories the 
answers to many practical questions asked 
of them by doctors in practice. What globu- 
lins are formed in the liver and under what 
conditions? What effect does an Eck fistula 
have on liver function? What is the spleen- 
liver mechanism? What does stress do to 
cortisone metabolism? What happens in hy- 

(Continued on page 54A) 
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It spares them the 
usual rauwolfia side effects 


FOR EXAMPLE: “A clinical study made of syrosingopine [Singoserp] therapy in 77 ambulant 
patients with essential hypertension demonstrated this agent to be effective in reducing hypertension, 
although the daily dosage required is higher than that of reserpine. Severe side-effects are infrequent, 
and this attribute of syrosingopine is its chief advantage over other Rauwolfia preparations. The 
drug appears useful in the management of patients with essential hypertension.” 


Almost all side effects relieved when Singoserp was 
substituted for other rauwolfia derivatives in 24 patients’ 


Incidence 
Side Effects with Prior Relieved by Not 
Rauwolfia Agent Singoserp Relieved* 

Depression 11 10 1 
Lethargy or fatigue 5 5 fe) 
Nasal congestion a 7 ie) 
Gastrointestinal 2 0 ° 

__ disturbances 

Conjunctivitis 1 1 1¢) 


*Two of the. 24 patients had two troublesome side effects 


oingoserp 


(syrosingopine CIBA) 
First drug to try in new hypertensive patients 





First drug to add in hypertensive patients already on medication 


Supplied: Singoserp Tablets, 1 mg. (white, scored); bottles of 100. Samples available on request. 
Write to CIBA, Box 277, Summit, N. J. 


1, Herrmann, G. R., Vogelpohl, E. B., Hejtmancik, M. R., and Wright, J C.: J.A.M.A. 169:1609 (April 4) 1959. 
2. Bartels, C. C. Clinical report to CIBA 
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persensitivity? What selenium compound 
protects the liver and where does tocopherol 
fit in? Literally hundreds of such problems 
are explored in detail. 

The subject and author index is excellent. 
The printing is clear, and the illustrations 
and tables are adequately explanatory. 

This symposium is a credit to all con- 
cerned. It belongs on the shelves of every 
laboratory and hospital library and deserves 
ranslation into foreign languages and world- 
wide distribution. 

ARNOLD LIEBERMAN, M.D. 
Elmhurst, New York 


Life Insurance and Medicine: 
The Prognosis and Underwriting of Disease 


HARRY E. UNGERLEIDER, M.D., and RICHARD S. 
GUBNER, M.D., editors, 1958. Springfield, Illinois: 
Charles C Thomas. 994 pages. Illustrated. $16.50 

In the words of Dr. Harold M. Frost, one ol 
the contributing authors, this book is de- 
signed to offer “a reasonably complete and 


speedy training procedure in the specialty 
of life insurance medicine.” It was based on 
a series of lectures sponsered by the Board 
of Life Insurance Medicine but includes ad 
ditional material. 

Physicians in clinical practice without 
thought of entering the specialty will find 
much of interest in the 61 chapters, which 
describe not only the mechanics of the life 
insurance business but also the approach to 
medical problems required in life insurance 
selection. The history of medicine in insur 
ance selection forms an interesting story of 
the applications of urinalysis in 1880, blood 
pressure in 1918, and electrocardiography in 
1925. 

Some typical chapters in the section en- 
titled Medical Aspects include The Natural! 
History and Ultimate Prognosis in Hyper 
tension; Diabetes and Non-Diabetic Glyco- 
suria; The Changing Outlook in Heart Dis- 
ease; Prognosis in Peptic Ulcer Disease; 
Gout and the Arthritides; and The Clinical 
Evaluation of the Commoner Hepatic Dis- 
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orders, which is an unusually lucid discus- 
sion. 

The chapter on relation of longevity to 
selection contains tables and graphs_ illus- 
trating changes in cause of death and in age 
distribution of the population. In one such 
graph, the survivors of 100,000 persons are 
plotted from 0 to 100 years. In 1901, one- 
half were living at age 58; in 1950, one-hall 
were living at age 72; and the forecast for 
1975 is one-half still living at age 75. An 


even more startling 


feature in this graph is 
that, whereas one-fourth of the survivors 
had been lost by age 24 in 1900, in 1975, the 
same number will not have been lost until 
age 67. 

The disagreement between the insurance 
medical department and the family doctor 
over the insurability of patients is aptly cov- 
ered, and one statement gives an inkling of 
the factors at work: “It is natural if not im- 
perative that the practicing physician take 
an optimistic and reassuring attitude with 
his patient and that he should prefer not 
to burden himself with grim forebodings 
which may never eventuate. He enjoys the 
position of being able to watch and await 
more tangible developments.” The life in- 
surance appraisal calls for an irrevocable de 
cision and one which must concern. itsell 
with minor variations in mortality. 

The style of some of the contributors does 
not lend clarity to their material because 
terms are left undefined. A number are spe 
cialists in facets of life and health insurance 
but are not physicians. “Typographical er- 
rors are encountered, but the volume is at- 
tractively printed and adequately indexed. 
JOHN T. SMILEY, M.D. 

Minneapolis 


Chlorpropamide and Diabetes Mellitus 
MARTIN G. GOLDNER, M.D., consulting editor, 1959. 


Annals of the New York Academy of Sciences, Vol 
ume 74, Article 3. New York: New York Academy of 
Sciences. Pages 407-1028. $5.00 

Phis monograph presents a splendid series 
of articles on the new oral antidiabetic drug, 
chlorpropamide, which appears to be more 
potent than the drugs previously — used. 
Longer acting than tolbutamide, the new 
drug can be given in smaller doses, which 
should never exceed 750 mg. per day. ‘The 


(Continued on page 57A) 
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safe dosage margin is narrow, and great at- 
tention must be paid to this point. The 
drug tends to accumulate and to produce 
disturbing hypoglycemia. The patient should 
see first what he can do with diet alone. 
Often it is helpful to find out first what the 
insulin requirement of the patient would be. 
It is becoming increasingly obvious that 
many patients who are receiving the new 
oral drugs could and should control their 
diabetes with diet alone. As has been said, 
the patients who respond best to the oral 
agents are those who do not need them. The 
new drug can have very disturbing side effects. 

WALTER C. ALVAREZ, M.D. 


Biosynthesis of Terpenes and Sterols 

G. E. W. WOLSTENHOLME and CECILIA M. O’CON- 
NOR, editors, 1959. Ciba Foundation Symposium. 
Boston: Little, Brown G Co. 311 pages. Illustrated. 
$8.75. 

For those who have followed the story of the 
biosynthesis of sterols and seen it grow from 
a tedious, theory-ridden bog to the verdant 
forest it is today, this symposium is a delight 
to behold. Doctors Bloch, Popjak, Lynen, 
and Bucher each enumerate with brevity 
the step by step progress in the field with 
which they were concerned. Dr. Folkers’ 
chapter is another example of the value of 
serendipity in science as well as an example 
of the tremendous speed with which a drug 
house can isolate, characterize, and synthe- 
size an unknown growth factor. 


In many respects, the story of steroid 
biosynthesis follows the usual pattern of 
enzyme reaction thus far established by 
other biologic reactions; however, it has un- 
earthed two completely new types of enzyme 
reactions: (1) the cyclization of a long hy- 
drocarbon chain to a complicated ring 
structure, such as squalene to lanosterol, 
and (2) the reduction of an acid to an al- 
cohol. The mechanisms of these two reac- 
tions are not yet completely understood, but 
that they do occur is well documented. 

If there is any criticism to be made of the 
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symposium, it is that the book lacks the re- 
cent work of Lynen on the role of the iso 
pentenol phosphates, which he has now 
shown to be the long sought “isoprenoid 
units.” But this criticism is that of the weak 
begging for a halt of the progress of science 
so that the printing presses can catch up. 
This, of course, will never happen in the 
field of steroid biosynthesis. The planners 
of this symposium wisely refrained from at- 
tempting an evaluation of this work in its 
relationship to atherosclerosis, for steroid 
biosynthesis is only one “brick” in the di- 
verse and complicated problem of fat de- 
posits in blood vessels. The elucidation of 
this problem will require the skills of other 
artisans as well. 

WILLIAM S. LYNN, JR., M.D. 

Durham, North Carolina 


Cancer: Diagnosis and Treatment 

JOHN B. FIELD, M.D., editor, 1959. Boston: Little, 
Brown G Co. 796 pages. Illustrated. $18.50. 

The clinical course, methods of diagnosis, 
and therapy of the various neoplasms, both 
benign and malignant, are covered in this 
book. It seems to be a practical summary “f 
the proper management of the cancer pa- 
tient rather than a reference volume. In 
addition to sections on the various tumor 
types, there are good discussions on sub- 
jects such as radiation therapy and chemo- 
therapy. 

The contributors are often men especially 
noted in their particular fields of cancer 
work; they have written forcefully and have 
included both results of wide personal ex- 
perience and reviews of the medical litera- 
ture on the subject. The writers usually 
give the forms of therapy which they have 
found most useful; however, alternative 
methods are mentioned. Parts of the book 
are somewhat brief, but this is necessary in 
covering the material in one volume. 

The book should be particularly useful 
to the internist, general practitioner, and 
hospital resident who first see the patient 
with cancer and must outline diagnostic 
procedures and make the proper referral 
for therapy. 

C. O. BRINDLEY, M.D. 
Bethesda, Maryland 
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Now or Never: The Promise of the 
Middle Years 


SMILEY BLANTON, M.D., with ARTHUR GORDON, 
1959. New York: Prentice-Hall, Inc. 273 pages. $4.95. 
This is an excellent book written by a wise 
and experienced psychiatrist, a man of 76 
who is still active. He has some good advice 
to give to older patients—advice as to how to 
live and how to live with the children. He 
has an excellent discussion on the use of 
money by older persons. As he says, many 
older persons with ample means have in 
their youth gotten so used to going without 
things and saving their money that, even 
when they have reached the stage when 
saving money becomes stupid, they cannot 
give it up. They fail to see that they should 
be using their accumulated wealth to enrich 
their lives and improve their education. 

When there are so many wonderful places 
around the world to see, so many beautiful 
plays to enjoy, so many delightful books to 
read, and so many lovely French restaurants 
to dine in, it is foolish to stick all the money 
in the bank. In this connection I often think 
of the multimillionaire banker, who, in his 
70's, when he had to go on a trip, always 
took an upper! 


WALTER C. ALVAREZ, M.D. 


Hormones and Atherosclerosis 


GREGORY PINCUS, editor, 1959. Proceedings of the 
conference held in Brighton, Utah, March 11 to 14, 
1958. New York: Academic Press, Inc. 484 pages. |I- 
lustrated. $13.50. 


Ihe book deals with five major aspects of 


the problem: first, the basic biochemistry 


of cholesterol synthesis and metabolism; 


second, the role of hormones in lipogenesis 


and lipid transport; third, the direct effect, 
if any, of particular hormones on athero- 


sclerosis itself; fourth, interrelations — be- 


tween hormones and blood lipids; and, 


finally, a series of clinical papers dealing 


with endocrine effects on human athero- 


sclerosis. ‘Thirty-two separate papers were 


presented dealing with the several subjects. 
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established effects of the 
thyroid, sex, and adrenocortical hormones 


Aside from the 
on lipid metabolism, the actions of other 
hormones are treated. 

This book is of primary importance to 
investigators in the clinical and basic aspects 
of atherogenesis and its control. No clear- 
cut practical therapeutic indications appear 
from this summarization of current knowl- 
edge. In fact, the reviewer emphasizes the 
need for much more basic information be- 
fore practical and useful measures for the 
control of atherosclerosis are likely to be 
found. 

MAURICE B. VISSCHER, M.D. 
Minneapolis 


The Central Nervous System and Behavior 


MARY A. B. BRAZIER, PH.D., editor, 1959. Trans- 
actions of the First Conference, February 23 to 26, 
1958. New York: Josiah Macy, Jr., Foundation. 450 
pages. Illustrated. $5.25. 

This is a compact, fascinating volume which 
will reward every physician and intelligent 
lay person reading it. More than a score of 
individuals this 


invited participated in 


multiprofessional assault on the barriers 
separating the various disciplines involved. 
The participants identify themselves clearly 
at the very beginning, with Dr. F. Fremont- 
Smith taking the responsibility for the con- 
The 
profuse and instructive and held my atten- 


ference as a whole. illustrations are 
tion almost throughout. The text is well 
printed on excellent paper, and the binding 
is splendid; the volume is a bargain at twice 
the modest price. 

One could wonder why such people as 
R. Gerard, N. Kleitman, and J. Wortis were 
not invited while certain other workers 
were. The section on Russian contributions 
makes up the entire first half of the volume 
and is the most perceptive work of this sort 
that I have ever had the privilege of reading. 

Under the able editing of Dr. Brazier, an 
material has 
been digested, discussed, and offered to the 


enormous amount of relevant 


reader in readily understandable form. ‘The 
analysis of conditioned learning and _elec- 
trical correlates is magnificent. Such clarity 
and crisp incisiveness justify completely the 
group interchange method. 

(Continued on page 62A) 
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The summation by R. B. Livingston of 


Bethesda, Maryland, is terse, instructive, 
and quite thought provoking. The contrasts 
between the Russian monistic approach and 
our more fractionalized physiology are put 
forth with all bluntness. 

Modern research makes ever clearer the 
fact that psyche and soma are indivisible 
that 


ume can be 


and both must be satisfied. ‘This vol- 


recommended to physicians 
everywhere and will also make very satisfy- 


ing 


reading to persons having only a smat- 
tering of scientific knowledge. 
ARNOLD LIEBERMAN, M.D. 


Elmhurst, New York 


Home Care for the Emotionally III 
HERMAN S. SCHWARTZ, 1958. Elmhurst, New York: 
Sessions Publishers. 232 pages. 

The author presents a clear picture of the 
emotional problems which are susceptible 
to home care and the success which may be 
expected from intelligent care of the mental 
patient who is traditionally liable to the 
handicaps of institutionalization. 

In the 19 chapters which comprise this 
book, much specific information is given, in- 
cluding descriptions of a variety of programs 
and daily routines which have been proved 
The 


and phases of emotional illness are clearly 


experimentally to be helpful. moods 
explained, and ways to meet the problems 


which they present are stated with some 
exactness. 

Che author discusses the necessary condi- 
tions which must prevail in the home itself 
and stresses the need for understanding by 
members of the family. The requirement of 
proper rest and relief to sustain those who 
are in stressed 


book. 
Home 


charge is throughout the 


care for psychotic, schizophrenic, 
neurotic, and alcoholic patients, emotionally 
upset children, and the elderly is described 
and explained. Precautions for guarding 
against self-destruction are given, necessitat- 
ing, among other things, the presence of 2 
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or more members of the family in the home 
at certain times. Much of the treatment de- 
scribed deals with the patient who needs a 
long-sustained effort to build up his wound- 
ed spirit while strengthening the attitudes 
which aid recovery. The importance of ex- 
ercise and relaxation is explained, with sug- 
gested prescriptions. Programs of daily ac- 
tivity to promote new interests and stimu- 
late self-respect are in these pages. Psycho- 
logic and spiritual aids are stressed, and 
methods outlined to lead the patient into 
constructive channels of living. 

The role of the medical advisor is vital in 
home care, since the members of the family 
are not, as a rule, in a position to prescribe 
or sense some of the blocks which bar their 
The 
needed to reassure neighbors on occasion. 
‘The 
conclude that all mental patients can be 


way. advisor’s support may also be 


author does not want his readers to 
retained in their homes, much as he favors 
this method of care. The chief obstacle, in 
some cases, may be found among members 
of the family. 

The 


here to many problems which beset him in 


interested reader will find answers 
trying to reach the troubled mind. For ex- 
ample, the explanation as to why a patient 
sometimes reacts with silence or overemo- 
tion is followed by practical suggestions to 
neutralize the difficulty. The methods out- 
lined to instill self-confidence, including 
good dress and posture, are helpful. The 
way of dealing with silence is given a full 
explanation, as is the art of stimulating ac- 
tion through the use of intelligent sugges- 
tion. 

If the humane task of home care for the 
book 


should be at hand to renew the courage of 


mental patient is undertaken, this 
those in charge and to provide them with 
specific help. The author naturally exhibits 
deep sympathy with the emotionally dis- 
turbed. He under home 


has seen recovery 


care and prefers it, if practicable, to the 


shock of institutional care and treatment. 
The many cases cited and explained will 
recall similar situations to the specialized 
reader. 
R. EUGENE CURRY 
Rye, New York 


(Continued on page 66A) 
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fingertip control 


in parkinsonism 





use Parsidol excels in control of tremor and muscilar 
igidity!.2, many routine chores of the parkinsonian patient are 
yiade easier. Activities not even attempted before, are made 
possible because Parsidol permits increased freedom of move- - 
/ment even at the fingertips. 







' Parsidol improves the patient’s emotional perspective as his 
physical coordination and dexterity return. Though effective 
by itself, Parsidol is also compatible with most other anti- 
parkinsonian drugs. Side effects are minimal and elderly 
patients are able to tolerate large amounts of the drug?. 
Most patients respond optimally to a maintenance dosage of 
50 mg. q.i.d. 





1. Schwab, R.S. and England, A.C.: J. Chron. Dis. 
8:488-509 (Oct.) 1958. 
2. Doshay, L.J. et al.: J.A.M.A. 160:348 (Feb.) 1956. 
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Leukemia 


WILLIAM DAMESHEK, M.D., and FREDERICK GUNZ, 
M.D., 1958. New York: Grune & Stratton, Inc. 420 
pages. Illustrated. $15.75. 

It is a far cry, indeed, from the “white 
blood” of Virchow to the complex medical 
frontier so ably presented by the authors of 
this definitive monograph. The clinician, the 
biologist, and the chemist can accompany 
the geneticist as they all follow the lucid 
prose of Dameshek and Gunz. The newer 
technics which give a delicacy of approach 
undreamed of even a generation ago are 
presented simply and clearly. Through the 
use of chromatography, isotopes, x-ray dif- 
fraction patterns, the electron microscope, 
and mitochondrial enzymatic analyses, the 
macromolecule acquires meaning and form. 

Antimetabolites are explained, and their 
rationale of being a vital hope to otherwise 
doomed patients is given crisply and deci- 
sively. The authors explore the whys of a 
leukocytosis acquiring a “leukemic” curve 
and then progressing to a frank leukemia 
or reverting to normal. The chemists and 
theoretical physicists are probing into the 
reasons for irradiation resulting in leuke- 
mia; Dameshek and Gunz analyze the logic 
in understandable form. 

Leukemia is almost certainly a neoplasm— 
and there is much new evidence for a viral 
transmission both vertically and horizontal- 
ly. The authors have digested much ab- 
struse and debatable work and tell the story 
of the research that makes comprehensible 
just how a virus seems able to insinuate its 
genes into the host’s genetic material. The 
words “heredity” and “infection” suddenly 
acquire new meanings. Lamarck and Lysen- 
ko—within this new frame of reference—be- 
come almost orthodox. 

Through all the maze of research, Drs. 
Dameshek and Gunz probe, appraise, and 
give their views. This monograph is as defin- 
itive as anything can be in so _ rapidly 
changing a field. They have condensed, con- 
demned, and praised until the reader has 
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before him a solid, practical summary of the 
entire subject of leukemia. Much of the dis- 
cussion is germane to the entire subject of 
cancer. 

Chapter 14, entitled What Should One 
Tell the Patient?, is one of the finest and 
most humanitarian expositions of medical 
ethics it has been my privilege to read. Very 
illuminating and most helpful are the chap- 
ters on prognosis and treatment. The final 
chapter, Leukemia in the Future, is a well 
balanced survey of the existing problems. 
The present approaches being explored are 
discussed, some suggestions are presented, 
and the enormous areas of ignorance are not 
minimized. 

The format is excellent, and the printing 
and figures are good. The colored plates are 
so good that I find myself wishing for more. 
Cannot the stiff price of this volume be 
made to cover more plates illustrating the 
newer technics and findings? How about 
borrowing the marvelous colored photo- 
micrographs from the article on Bone Mar- 
row Aspiration in Diagnosis in Merck, Sharp 
& Dohme’s Spring 1959 Seminar Report or 
arranging a loan of blood plates from 
Bloom’s “Histology?” We all can learn from 
such illustrations. 

This monograph is readable on the med- 
ical school level and is also an invaluable 
addition to the library of almost every prac- 
titioner and specialist. It is to be hoped that 
the authors will have the industry and 
health to revise this volume every few years. 
We need such volumes in all the specialties. 

ARNOLD LIEBERMAN, M.D. 
Elmhurst, New York 


Diffuse Lesions of the Stomach 

IAN J. WOOD, M.D., and LEON |. TAFT, 1958. Lon- 
don: Edward Arnold & Company. Baltimore: Williams 
& Wilkins Company. 86 pages. Illustrated. $6. 
The gastric mucosa has long been indirectly 
observed radiologically as a relief pattern 
and directly as seen through the _ gastro- 
scope. Microscopic examination of biopsies 
has been possible since Benedict adapted a 
forceps to the Wolf Schindler flexible gastro- 
scope. In 1948, Wood and his associates of 
the Clinical Research Unit of Hall Institute 
and Royal Melbourne Hospital made a flex- 

(Continued on page 69A) 
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(Continued from page 66A) 


ible biopsy tube by which somewhat larger 
and deeper specimens of gastric mucosa 
could be obtained. These are, however, not 
selected—that is, they cannot be of local le- 
sions but only of diffuse mucosal disease 
because the tip of the tube cannot be visu- 
ally guided. However, information gained by 
examination of specimens extracted by this 
tube has led to clarification and simplifica- 
tion of the different inflammatory altera- 
tions of the stomach lining. 

The result is the classification of diffuse 
gastric mucosal disease as acute gastritis, 
chronic gastritis, diffuse giant hypertrophic 
gastritis, and gastric atrophy associated with 
pernicious anemia and subacute combined 
degeneration of the spinal cord. Atrophic 
gastritis is included as chronic gastritis. This 
management differs somewhat from the gas- 
troscopic classification suggested by Schind- 
ler principally in not recognizing hypertro- 
phic gastritis biologically. However, it may 
be said that in some stomachs the mucosa 
appears thicker and redder than usual— 
what Howard has called red stomachs. The 
pathologist has not established the hyper- 
trophy of the glandular elements in speci- 
mens of such mucosae. 

The relation of gastritis to ulcer and can- 
cer is discussed, and the symptomatology of 
the several forms of gastritis is described. 

This book provides basic information for 
anyone interested in and concerned with 
diseases of the stomach. 

JAMES B. CAREY, M.D. 
Minneapolis 


Cardiovascular Sound in Health and 
Disease 
VICTOR A. McKUSICK, M.D., 1958. Baltimore: Wil- 
liams & Wilkins Co. 570 pages. I!lustrated. $15.00. 
In this book, Dr. McKusick achieves the 
near miracle of taking a long look at the 
heart from an almost fresh viewpoint. The 
present torrent of cardiologic writing makes 
this seem quite a feat. 

The 8 sections comprising this handsome 
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book have something to offer almost every 
type of medical reader. The historical re- 
view makes smooth, light reading and _ is 
amusing, informative, and understandable 
on the lay level. The illustrations are pro- 
fuse, well chosen, and altogether pleasing. 

The second and third sections deal with 
general and basic considerations as well as 
with the auscultatory and physical charac- 
teristics of major categories of sound. The 
author explores in detail every wheeze and 
whisper of cardiovascular sound. This por- 
tion can be skipped by the average student 
but deserves a slow reading by the expert 
in the field. 

The meat of the »ook for the general 
medical reader lies in the bulky fourth sec- 
tion on cardiovascular sound in disease. 
This makes up almost half of the entire 
volume. It is splendidly divided so that it is 
easy to read just the portion of particular 
interest at a given time. The lavish illustra- 
tions in addition to the detailed discussions 
are most commendable. 

There are the usual first edition errors 
which are not too numerous and which will 
certainly be corrected. However, I feel that 
Dr. McKusick should use the word “tuber- 
culous” correctly; certainly, “tubercular” is 
erroneous, not to mention “tuberculer.” 

Also, the author tries to make use of every 
one of his more than 1,600 references. That 
is commendable but does make for a certain 
repetitiousness. Terseness could replace a 
certain amount of garrulity in many spots. 
A brief summary at the end of each topic 
would make the meat of the matter avail- 
able to the reader impatient of the infinite 
detail. 

The closing sections on procedures for 
study, on sound in animals and lung sounds, 
the technical appendix, and so on are quite 
erudite in scope and worthy of every cardi- 
ologist’s close attention. 

All in all, the book is good and very use- 
ful. It will find a niche in the library of 
many general practitioners and is a “must” 
for every cardiologist and most internists. 
Almost any medical practitioner will find 
this book excellent reading. It is ideal for 
browsing through the section seeming to 
offer the most at the given time. Spectral 

(Continued on page 72A) 
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Before application of White’s Vitamin 
A & D Ointment — Severe decubitus ulcer 
in area over greater tuberosity of femur. 


After daily treatment with White's Vita- 
min A & D Ointment—The ulcer is now 
filled with granulation tissue and shows 
signs of re-epithelization at margins. 
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IN 
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CHRONIC and DIABETIC ULCERS; ECZEMAS, 
DRY SKIN, DETERGENT DERMATITIS, URINE 
BURNS, DIAPER RASH, NIPPLE CARE (fissured 
nipples); EPISIOTOMY and CIRCUMCISION 
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Supplied in 1¥%2 and 4 oz. tubes; 1 Ib. jars and 5 Ib. 
containers. 


WHITE LABORATORIES, INC., KENILWORTH, NEW JERSEY 





Before application of White’s Vitamin 
A & D Ointment — Treatment - resistant 
varicose ulcer in elderly obese patient. 


After daily treatment with White’s Vita- 
min A & D Ointment—Completely healed 
ulcer photographed five weeks after the 
start of treatment with White’s Vitamin 
A & D Ointment. 
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“Deformity in rheumatoid arthritis 


develops in two stages. The most 
obvious 1s joint destruction. 


But even earlier... 


in rheumatoid arthritis... 


PARAFON 


with PREDNISOLONE 


provides spasmolytic, 
anti-inflammatory, and 


analgesic action 


dosage: One to two tablets three or four times a day. 
supplied: Tablets, scored, buff colored, bottles 
of 36. Each tablet contains PARAFLEX® Chlorzoxazone* 
125 mg.; TyLENoL® Acetaminophen 300 mg.; and 
Prednisolone 1.0 mg. 
precautions: The precautions and contraindications 
that apply to all steroids should be kept in mind 
when prescribing PARAFON WITH PREDNISOLONE. 


1. Swanson, J. N.: Canad, M. A, J. 79:638 (Oct. 15) 1958. 
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phonocardiography will never again sound 

as dull to me as it did before Dr. McKusick 

explored for the reader so many of its fas- 
cinating facets. 

ARNOLD LIEBERMAN, M.D. 

Elmhurst, New York 


Urology in General Practice 


FRANK C. HAMM, M.D., and SIDNEY R. WEIN- 
BERG, M.D., 1958. Philadelphia: J. B. Lippincott Co. 
293 pages. $6.00. 

A clear, concise but simplified exposition of 
the general principles of urologic practice is 
presented consistent with the aims of the 
authors to introduce the medical student 
and the resident physician to the field of 
urology and to provide a reference for those 
in other branches of medicine and surgery. 
The authors have taken each segment of the 
urinary tract and discussed the applied 
anatomy and physiology, congenital anom- 
alies, inflammatory diseases, traumatic le- 
sions, neoplasia, and other common patho- 
logic conditions with thoroughness. The 
text reflects considerable clinical experience, 
sound surgical judgment, and due regard of 
contemporary opinion and practice. Over 
250 illustrations have been selected to illus- 
trate the common uropathies, and, in many 
cases, supplemental diagnostic roentgeno- 
grams have been provided. The newer diag- 
nostic technics have been emphasized through 
illustrations of aortograms, retroperitoneal 
pneumograms, double contrast pyelograms, 
and intravenous pyelograms. The operative 
treatment of the various genitourinary dis- 
eases is clearly defined. It is not surprising 
to note that the authors, because of their 
previous experimental studies, advocate 
elimination of the splinting catheter in the 
treatment of hydronephrosis due to ureteral 
stricture or ureteropelvic obstruction. 

The authors have emphasized the patho- 
logic physiology in such common disorders 
as the nephritides, acute infection, obstruc- 
tive lesions, and adrenal endocrinopathies. 
A complete discussion of the management of 
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renal failure and other less serious disturb- 
ances of acid-base and electrolyte balance is 
included in the chapter on chronic renal 
disease. The comprehensive discussion of 
chemotherapy and bacteriology of urinary 
infections is unusually complete for a text- 
book presentation. 

Excellent bibliographies current through 
1956 are provided at the conclusion of each 
chapter and should prove of invaluable aid 
to those seeking guidance in the clinical 
management of urologic problems. 

This book is an excellent summary of 
current urologic concepts and opinions and 
is highly recommended not only to medical 
students and house officers but also to the 
general practitioner, internist, pediatrician, 
and geriatrician, who are frequently the 
first to be confronted with the perplexing 
problems of the diagnosis and treatment of 
genitourinary diseases. 

BENJAMIN S. ABESHOUSE, M.D., and 
GEORGE A. ABESHOUSE, M.D. 
Baltimore 


The Medical Management of Cancer 
HENRY D. DIAMOND, M.D., 1958. New York: Grune 
& Stratton, Inc. No. 16, Modern Medical Monographs. 
179 pages. Illustrated. $6.75. 

The aim of this concise monograph is to 
describe the role of the internist in the 
treatment of certain types of cancer. The 
monograph is divided into two sections: 
first, medical therapy as the primary form ol 
treatment; and second, medical management 
of cancers which recur or metastasize after 
definitive surgery or which are judged in- 
operable at operation or upon initial pres- 
entation of the patient. 

The author has compiled a wealth of in- 
formation in this monograph, and, although 
there are some omissions and misspellings, 
such as pruritis for pruritus, throughout 
the book, he has achieved his main purpose 
—brevity without sacrificing essential infor- 
mation. The format of the book is good, 
and the illustrations are effective. There is a 
useful appendix in which the intracavitary 
injection of radioisotopes is discussed. This 
text is recommended for medical students 
and general practitioners. 

SAMUEL M. BLUEFARB, M.D. 
Chicago 
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Two-thirds of the 400,000 Parkin- 
son patients in this country are over 
60, and, of these, half are ambula- 
tory and independent despite symp- 
toms and are treated by internists 
and general practitioners. These pa- 
tients need gentle physiotherapy, 
much encouragement, and careful, 
continuous medical supervision for 
disorders of the nervous system, 
nutritional deficiencies, and circu- 
latory disturbances. Some are suit- 
able for the newer operations when 
symptoms are unilateral, while 
others require small amounts of 
drugs to reduce stiffness and tremor. 


Problems in the 
treatment of 
Parkinson s 
disease in 
elderly patients 


ROBERT S. SCHWAB, M.D. 
BOSTON 


ROBERT S. SCHWAB is assistant clinical pro- 
fessor in neurology, Harvard Medical 
School, and neurologist, Massachusetts 
General Hospital. 
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HB Over the past twenty years there has 
been a remarkable extension of the life 
span of human beings, reaching the 
highest levels in the United States and 
levels nearly as high in Europe and the 
Soviet Union. As a result, the number of 
patients whose illness develops during 
the geriatric period has increased tre- 
mendously. Patients with Parkinson’s 
disease are becoming more and more 
common in the practice of every intern- 
ist and general practitioner. This pre- 
sents a tremendous challenge to the ther- 
apeutic skills of medical men because 
this disease, or syndrome as some people 
prefer to call it, introduces the most 
complicated elements of management. 

It is interesting to keep in mind that 
James Parkinson in 1817 saw only 6 pa- 
tients with parkinsonism, yet was able to 
describe the symptoms in such a concise 
and efficient manner that his essay is still 
regarded as the classic for this disease.! 
In looking over the literature of the last 
century and the first thirty-five years of 
this one, one sees that there were a great 
many patients with this condition in 
their 50s, a substantial number in the 
third and fourth decades, and a scatter- 
ing of patients in the seventh and eighth 
decades. One would have been reluctant 
then to have called this disorder a geri- 
atric problem. 

In 1955, in investigating the actual 
age distribution of our Parkinson’s ma- 
terial, which was then some 400 patients, 
we were quite surprised to find that the 
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peak of the distribution curve was 63 


years. Since we had cards covering pa- 
tients admitted to our hospital and clin- 
ics as far back as 1947, we were able to 
compare these distribution curves with 
that year. We found that there was a 
shift in the peak of the curves as we 
went back, so that in 1947 the peak age 
was 56. Wondering if this were a local 
phenomenon, we collaborated with the 
Neurological Institute in New York (Dr. 
Doshay) and neurologists at Leeds, Eng- 
land (Dr. Garland) , and found the same 
kind of curves were present. We pub- 
lished this material in 1956 in Neuwrol- 
ogy.” 

We have continued since then to plot 
our yearly patient attendance in relation 
to such distribution curves, and find that 
they hold similar patterns to those that 
we have published. Spot checks have 
been made against the population with 
Parkinson’s disease in the Argentine and 
in the special Parkinson’s Clinic in Kas- 
sel, Germany, and these confirm our 
findings, as shown in the accompanying 
figure. 

This increase in age of the Parkin- 
son’s population, with the falling off 
and near disappearance of the younger 
persons, might be partially explained by 
_ the general increase in the life span of 
all individuals. It might also be due in 
part to common etiologic factors, such 
as the Spanish influenza epidemic run- 
ning from 1917 to 1927. Kurland at the 
Epidemiology Branch of the United 
States Public Health Service (Division 
of Neurology and Blindness) accepts the 
factual evidence of these curves, but in- 
terprets them as evidence that the dis- 
ease is becoming more common in the 
elderly and that, in the next five-year 
period, we should see even more patients 
in the geriatric population. If the partial 
explanation—that the disease is a long- 
latent sequela of influenza—is correct, 
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there should be, in the next five years, a 
slow reduction in the number of patients 
with this disease, as present elderly 
patients die. If the explanation is cov- 
ered by Kurland’s interpretation, there 
should be a steady increase. ‘The matter 
is not settled, and we must wait patient. 
ly for the lapse of these years. 


Characteristics of Parkinson’s Disease 


It might be well at this point to describe 
the syndrome so that it can be separated 
from other central nervous system dis- 
orders in the geriatric population. In 
many books Parkinson’s disease is di- 
vided into three categories. The first is 
postencephalitic, occurring usually in 
patients under 45, who frequently, but 
not always, have a history of influenza 
or encephalitis. An intermediate type, 
which appears in patients in the late 40s 
or early 50s, who have had no such ante- 
cedent infections and who exhibit no 
objective evidence of vascular disease, is 
called idiopathic, or paralysis agitans. 
The third type, which develops specifi- 
cally during the geriatric period, has 
been called for generations arteriosclerot- 
ic or senile Parkinson’s disease. 

Careful study of the pathologic find- 
ings in the brains of patients who have 
died with Parkinson’s disease has failed 
to show any outstanding differences in 
these three types. Furthermore, in the 
clinical description of the symptoms and 
characteristics of the disorder, it is most 
unsatisfactory to retain these three divi- 
sions. It is true that the elderly patient 
in whom Parkinson’s disease develops is 
not subject to oculogyric crises. On the 
other hand, patients who have had the 
disease for several decades and who, in 
their early phase, show these manifesta- 
tions of crises nearly always begin to 
lose them as they go into the geriatric 
period. There is absolutely no evidence 
that atherosclerosis of the central nerv- 
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ous system produces any symptoms of 
the syndrome. Exceedingly advanced ar- 
teriosclerosis is usually not associated 
with Parkinson’s disease. It is true that 
a parkinsonian patient in whom cerebro- 
vascular disorders then develop is more 
handicapped than the younger patient 
without such disorders. 


Classification of Parkinsonian Patients 


We would prefer to divide our popula- 
tion with Parkinson’s disease into three 


groups arbitrarily associated with three 
letters, X, Y, and Z. 

The X Type. These are patients in 
whom have developed, either rapidly or 
very insidiously, loss of (1) fine finger 
movements; (2) associated and coopera- 
tive semi-automatic motor activity, such 
as swinging the arms in walking; and 
(3) the use of facial muscles supple- 
menting their conversation in an expres- 
sive way. Early in the disorder, some- 
times the first noticed symptom is a reg- 
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The age distribution of 250 patients with Parkinson’s disease in 1948 is shown by the 
solid line curve. Note that 20 per cent of this group were under 40 at the time, and only 
3 per cent were over 70. The peak of the curve was 55 years. The broken line represents 
the age distribution of all patients seen in 1957 (350). The peak is now 65 years. Only 7 
per cent were under 40, and 15 per cent were over 70. The upper pairs of arrows indicate 
the mean age distribution for 1938 of the patients entering the Parkinson Clinic in Kassel, 
Germany. The second upper arrow represents the mean age of the patients entering the 
same clinic in 1956. The bottom pairs of arrows represent our age distribution for 1938 
and 1958. There is good agreement of a shift to the older age group in both our patients 
and those in the German clinic. (Courtesy of Charles C Thomas, Publisher. Springfield, 
Illinois. Pathogenesis and Treatment of Parkinsonism. 1958, p. 45. In the discussion of 


Kurland’s paper by R. S. 8.) 
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ular to and fro tremor at five per second 
in the fingers of one hand. In addition 
to the tremor and loss of associated 
movements, a subjective stiffness and 
tiredness in the limb involved is noted, 
and objectively, on passive motion, the 
characteristic cogwheel rigidity is found. 
Along with these symptoms and usually 
as a direct result of their presence, there 
are a number of losses of accustomed 
dexterity in the ordinary motor acts of 
life such as walking, writing, dressing, 
eating, and so on. These losses are usual- 
ly overcome by extending the time re- 
quired to do these tasks, so that an ap- 
pearance of slowness (bradykinesia) is 
introduced. 

All of the symptoms mentioned are 
made worse by tension and stress and 
are improved with relaxation and quiet. 
This group exhibits essentially a rigid- 
ity, tremor, and motor syndrome. Intel- 
lect, memory, will power, and ambition 
are all well preserved, as are hearing, 
sight, and the sensory side of the nervous 
system in general. 

The Y Type. The second group are 
‘called, for convenience, the Y type. 
These patients suffer from a_ puzzling, 
obscure, and peculiar loss in emotion, 
organization, and drive, which shows it- 
self early in the illness and becomes a 
major element in producing premature 
disability. Patients exhibit a marked loss 
of interest in their surroundings and 
seem unconcerned with problems that 
used to bother them. Patients may begin 
numerous tasks that they used to com- 
plete with dispatch and efficiency, but 
which are now beyond their means. 
Sometimes they only begin to do them, 
and other times they perform so ineffh- 
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ciently and awkwardly that they have to 
get help along the way. A patient may, 
for example, get one sock on his foot and 
then remain in a fixed, helpless position 
until somebody comes and completes 
the dressing for him. They have no in- 
clination to keep up their social and 
amusement activities and, if forced into 
contact with others, make no effort at 
conversation and do not seem to com- 
prehend or be interested in the talk of 
others. In some there is an early appear- 
ance of slovenliness and indifference to 
their appearance that reminds one of 
deterioration of brain function in the 
senile patient. 

The most extraordinary phenomenon 
related to this apparent general brain 
deterioration in the X type of patient is 
the precipitous return to normal patterns 
under intense motivation or stimulation. 
For example, in case of an emergency 
such as the house catching fire, a patient 
who has become nearly completely de- 
pendent and chair-ridden may spring 
up, run down the stairs without stum- 
bling, and even carry a child in his arms, 
only to revert to the invalid state again 
when the emergency is over. As the syn- 
drome advances, these patients spend 
more and more of their time in complete 
immobility. 

Rigidity and tremor usually accom- 
pany the other symptoms in this type of 
patient but may appear later and may 
be of minimal value. 

The Z Type. The patients of this third 
group are essentially X and Y types of 
parkinsonism, but their disease is com- 
bined with a very specific spread of the 
process to other parts of the brain. In 
the Z type we have evidence of wide- 
spread involvement of the central nerv- 
ous system. Memory loss that is subtle at 
first becomes pronounced, and, as gen- 
eralized deterioration continues, patients 
sometimes have paranoid ideas, severe 
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structural depressions, and hallucina- 
tions and delusions, particularly during 
the night. These are 
made worse by the usual atropine or 
sedative drugs, but, even when these 
drugs are not given, they usually occur, 
especially when the patient is in a dark- 
ened room. Further evidence of involve- 
ment appears when the hypothalamus is 
affected so that patients have trouble 
with their skin becoming oily and itchy. 


manifestations 


Sometimes they lose weight precipitous- 
ly or, under rare conditions, put on 
weight, suggesting an endocrine disturb- 
ance. There is pronounced involvement 
of the gastrointestinal tract, frequently 
with ulceration again suggesting hypo- 
thalamic disease. 

Specific cranial nerve difficulties occur, 
causing faulty movements and coordina- 
tion of the eyes as well as poor accom- 
modation, so that reading is trouble- 
some. This comes from an involvement 
of the Some- 
times patients have fixed spasm of their 


midbrain ocular nuclei. 
eyes, such as oculogyric crises, or, more 
rarely, the eyes cannot be opened. In 
about 10 per cent there is spread to the 
pyramidal tract so that the Babinski and 
Hoffman reflexes can be elicited. In a 
few patients we have seen with spread 
to other areas, there is, in addition to 
the Parkinson tremor, evidence of cere- 
bellar tract disease so that there is an 
intention tremor as well as the resting 
one. The electroencephalogram in the 
Z group is nearly always abnormal, and 
air studies show both cortical atrophy 
and enlargement of the ventricular sys- 
tem. 

Differential Diagnosis 

To help in the differential diagnosis of 
early Parkinson’s disease in the geri- 
atric patient, it is important to keep in 
mind that some of the motor awkward- 
ness could be due to involvement of the 
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pyramidal tract from a small intracere- 
bral thrombosis. The difference between 
the “stroke” patient and one with Park- 
inson’s disease lies in the absence of 
Babinski and Hoffman reflexes on the in- 
volved side; the total preservation of all 
sensory elements on that side; the pres- 
ence of perpetual rigidity to passive mo- 
tion, when the patient is awake, around 
the joints, for example, of the wrist and 
elbow; and the appearance in the ma- 
jority of cases of the to and fro resting 
tremor. 

It must be kept in mind that there are 
a number of conditions associated with 
tremulousness that appear in the elder- 
ly patient and that are not parkinsonian 
features. The Parkinson tremor is charac- 
terized by a regular to and fro so-called 
“pill rolling” tremor of rest. When the 
patient’s hand is in his lap, for example, 
and he is comfortably seated answering 
the questions of his doctor, the tremor 
makes its appearance. If he voluntarily 
raises his arm to pick up a pencil, the 
tremor may completely disappear dur- 
ing the movement. If the patient be- 
very ease, the 
tremor will begin to disappear and, con- 


comes relaxed and at 
versely, will increase under tension ot 
stress, such as subtracting rapidly sev- 
ens from one hundred. 

The familial tremors that frequently 
make their appearance in the early part 
of the geriatric period and the tremors 
associated with degeneration in the cere- 
bellar pathways are characterized by 
disappearance at rest and exaggeration 
during voluntary movement of any type. 
The most important finding in a non- 
parkinsonian tremor of this sort is hypo- 
tonia around the joints. This is almost 
never encountered in Parkinson’s dis- 
ease. 

One might assume that the geriatric 
group of patients we are discussing 
would be largely made up of Y and YZ 
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types, but this is not the case. Many pa- 
tients who have gone into the eighth dec- 
ade have a mild degree of the X type of 
the disease, limited to one side. In spite 
of the presence of obvious signs of age, 
these people are alert, active, and inde- 
pendent. Patients with Parkinson’s dis- 
ease that progresses slowly during their 
middle decades become, of course, much 
more handicapped when mild symptoms 
of geriatric illnesses appear. The most 
important single problem in the man- 
agement of the geriatric patient with 
Parkinson’s disease is to assess the fac- 
tors we have described in these three 
groups and determine what type of ther- 
apy should be worked out with this in- 
formation in mind. 

When a patient with Parkinson’s dis- 
ease first comes to the attention of the 
internist, his first task is to identify the 
presence of the disorder in a positive 
way, if necessary obtaining a consulta- 
tion from a neurologic colleague. 

The characteristic lack of facial ex- 
pression, the staring appearance of the 
eyes, the loss of the ordinary spontane- 
‘ous blinking, which in the normal per- 
son is about 15 times in a minute, and 
the rather obvious reduction in sponta- 
neous motor activity of all sorts are in 
sharp contrast to the appearance of pa- 
tients who have diseases of the cerebel- 
lar system or minor shocks due to cere- 
bral vascular disease. 


General Medical Measures 


With the disease established definitely 
in the mind of the patient’s doctor, he 
then must describe and identify the ill- 
ness to the patient and clearly delineate 
the limitations of living and so forth to 
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both the patient and family. I am cer- 
tain, from a careful questionnaire con- 
cerning 300 patients, that the majority 
(299 in our series) insist on knowing 
the nature of their illness because this 
knowledge enables them to make some 
of the necessary adjustments to its pres- 
ence. This must be done in spite of the 
reluctance of some of the relatives and 
of the physician to be frank and honest 
with the patient. After this matter is in- 
telligently handled, the patient should 
be carefully studied for all of his medi- 
cal problems, such as nutrition, blood 
pressure, cardiac reserve, metabolic lev- 
els (cholesterol), bowel habits, sleep, 
and the condition of his peripheral vas- 
cular system. During this period of 
study, it should be easy to determine 
whether the patient has any serious evi- 
dence of the type of disorder found in 
the patients in the Y group. 

Maintenance of adequate caloric in- 
take in a patient with Parkinson’s dis- 
ease so that his nutrition will not be a 
serious medical problem is a challenge 
to his family and to his doctor. We make 
it a rule to obtain the weight of every 
patient at each visit. Patients who have 
lost more than 10 pounds must be man- 
aged with the primary goal of restoring 
and maintaining their nutrition. Patients 
who have lost steadily during the first 
two or three years of their illness, so 
that their total loss is around 35 pounds, 
are specifically undernourished and un- 
derweight, and, as a result, they are con- 
tinually complaining of fatigue and ex- 
haustion and are subject to upper respi- 
ratory illnesses that may be serious. 

A certain number of patients who suf- 
fer from a steady weight loss have me- 
tabolic levels, as determined by radio- 
active iodine uptake and protein bound 
iodine, that are well in the upper ranges 
of normal. A few may have values that 
indicate some hyperthyroidism. In any 
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their metabolic levels are above 
their caloric intake, so that they cannot 
reach equilibrium. In such individuals, 
when this has been determined by our 


metabolic consultant, Dr. Earle M. 


case, 


Chapman, a small dose of radioactive 
iodine is given as therapy. ‘he purpose 
is to pull the level down to a low nor- 
mal and not produce myxedema.* 

In those patients, however, who have 
entirely normal levels of metabolic func- 
tion, weight loss is usually due to in- 
adequate caloric intake. ‘This may be the 
result of embarrassment caused by their 
tremor or appearance when at table eat- 
ing with others or difficulties from rigid- 
ity or akinesia so that the task of eating 
is so awkward that they consume only a 
fraction of their usual diet. It is difficult 
to overcome this by simple instruction, 
and the ingenious clinician must devise 
several ways of supplementing feedings 
—using vitamin B, encouraging the pa- 
tient to eat everything on the plate even 
if it takes three times as long, and using 
electrically heated trays if necessary. It 
is in this situation that relatives can be 
most helpful in overcoming this rather 
serious weight loss. 


Adaptation and Prevention of Injuries 
in the Home 


A most important objective of the initial 
examination and interview with an elder- 
ly patient with parkinsonism is to ex- 
plain the various adaptations in living 
habits which will make this condition 
more tolerable in the ordinary home 
setting. 

Prevention of Falls. Because of the 
rigidity and loss of associated move- 
ments, patients with Parkinson’s disease 
walk with short steps and have a ten- 
dency to lean forward, and, with their 
arms kept at their side due to loss of 
swing, it is much more likely that they 
will trip over a loose scatter rug and fall 
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to the floor than would a normal person. 
While such a fall would do no more than 
bruise a healthy, younger individual, it 
can be a catastrophe to the elderly per- 
son with Parkinson’s disease. 

As a result of loss of spontaneous mo- 
tility as well as loss of calcium, an insid- 
ious thinning of the bones occurs in 
many of these patients, so that they have 
rather advanced osteoporosis in pelvis 
and legs. When this state is present, even 
a gentle fall from slipping on a scatter 
rug or tripping over a doorsill may pro- 
duce a serious fracture of the upper part 
of the femur and even drive the head of 
the femur into the pelvis. Such an acci- 
dent requires hospitalization, often with 
surgery and insertion of pins, all of 
which is stressful to the patient with 
Parkinson’s disease and sets him back so 
that he loses the little benefits he has 
gained. Some 20 of our series of 700 pa- 
tients have had this happen to them. 

It is recommended, therefore, that 
early in the management of the patient 
the family be instructed to eliminate 
scatter rugs and slippery floor surfaces 
to prevent such accidents. 

A simple wooden or metal handle fas- 
tened to the wall opposite a door knob 
will enable a patient to support himself 
while opening the door and prevent a 
fall from a loss of balance in this act. It 
is also wise to remove from tables and 
window sills bric-a-brac that are likely 
to be thrown to the floor if the patient 
grabs hold of the table. Standing lamps 
and vases on small tables can also be 
sources of difficulty. 

Stairs, particularly long straight 
flights, are always a problem for these 
patients. We know of three instances 
where patients fell down such stairs be- 
cause of inadequate balustrades or sup- 
ports on the walls. The installation of 
electric elevators or those that slide on 
bannisters is expensive but sometimes 
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prevents a serious fracture from falls. 
In a large house where stairs are a seri- 
ous problem, a bedroom for the patient 
can sometimes be set up on the first floor. 

If the back legs of a chair are raised 
2 to 3 inches by setting them in wooden 
blocks, the patient will find it easier to 
get out of the chair without assistance. 

Since these patients can only move 
slowly and deliberately, they find that it 
is usually impossible to eat their meals 
within a reasonable amount of time. As 
previously noted, malnutrition is a seri- 
ous situation that should be avoided. 
Sometimes the slowness in feeding al- 
lows the food to become cold and un- 
appetizing. This can be overcome by use 
of an electrically heated tray which will 
keep the food warm for several hours if 
necessary. The use of a scissors in cut- 
ting meat will help such patients at the 
table. 

Substitution of elastic shoe laces or 
zippers in the shoes for the usual cotton 
laces makes it much easier for the pa- 
tient to be independent in this phase of 
dressing. 

When severe rigidity is present and 
there is difficulty in exercising muscles, 
edema of the feet and painful legs re- 
sult. In this situation, use of an electri- 
cally powered rocking chair is recom- 
mended. It is usually difficult to depend 
on a physiotherapist coming in every 
day so that mechanical aids are some- 
times essential. 

The whole aspect of the home must 
sometimes be altered to increase the pa- 
tient’s adaptability to this chronic dis- 
order. Where this is achieved by a loving 
and understanding spouse, the patient’s 
comfort and well-being reach levels that 
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are impossible to attain in other situa- 
tions. The devotion and ingenuity of 
these rare partners not only makes the 
patient fare better in many ways, but is 
perhaps the most important supplement 
in management of elderly patients that 
the physician can find. 


Psychiatric Treatment 


A great many patients in the geriatric 
period are subject to mild depression 
because of enforced adaptation to a 
chronic illness. This is particularly true 
of those who have previously been en- 
tirely well and active in business and 
social affairs and who have been post- 
poning recognition of the geriatric peri- 
od. The well-informed internist can usu- 
ally handle this tendency to depression 
with supportive therapy, reassurance, 
and full understanding. A number of 
situations, however, require some help 
from our psychiatric colleagues. In our 
own Parkinson’s study group at the Mas- 
sachusetts General Hospital we have on 
our team a psychiatrist, Dr. Morris Chaf- 
etz, who sees all of our patients routine- 
ly and takes care of those psychothera- 
peutic problems as they come up. 


Drug Treatment 


We have found out empirically that, in 
the management of older patients with 
Parkinson’s disease, one must use both 
pharmacologic and_physiotherapeutic 
help much more carefully than with 
younger people. Many patients in the 
sixth and seventh decades are unable to 
tolerate the average doses of solanaceous 
drugs. Indeed, it is not uncommon for a 
patient who is able to take full doses of 
these substances in the fourth and fifth 
decades to develop, somewhere in the 
seventh, a marked sensitivity to these 
same medications. This is always a dis- 
couraging sign, but it can be accepted 
by the clinician if he uses smaller and 
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smaller doses in the therapeutic regimen. 

There are some anti-Parkinson medi- 
cations that are less likely to produce 
overdosage and toxic side effects, and 
these should be used in the place of the 
usual solanaceous ones. For reasons that 
are certainly not clear to me, one form 
of a synthetic preparation such as Kema- 
drin can be tolerated by a patient in his 
70s, whereas an analogue of nearly the 
same molecular structure, such as Ar- 
tane or Pagitane, cannot be tolerated at 
all. 

In starting drug therapy in the elderly 
patient, it is essential to begin with one- 
quarter of the usual dose and give it 
only twice a day. After three or four 
days’ trial, a very slow increment in the 
size of each 
doses can be ordered. One must be on 
the alert for excessive dry mouth as a 


dose and the number of 


warning sign of toxicity. Many elderly 
patients will show a mild confusion dur- 
ing the night, peculiar nightmares, and 
a marked increase in what we ordinarily 
tolerate as absent-mindcdness as early 
signs of intolerance of the medication. 
If these are not recognized or if the med- 
icine is deliberately pushed, overt  psy- 
chotic behavior with hallucinations, de- 
lusions, and disorientation will inter- 
vene. Experienced internists will recog- 
nize these symptoms as toxicity and not 
as evidence of cerebral deterioration 
with psychosis. 

Withdrawal or reduction of the drug 
results in improvement which is not 
nearly as rapid as in younger individ- 
uals. Because of this slowness in recov- 
ery on withdrawal of the drug, we 
strongly advise the utmost precaution 
and patience in building up pharmaco- 
logic doses. We have found that Parsi- 
dol is very well tolerated by the geri- 
atric patient and is a specific antitremor 
and antirigidity substance. Sometimes 
small doses of Kemadrin and an anti- 
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histamine such as Benadryl or ‘Thepho- 
rin combined with small doses of Parsi- 
dol are adequate therapy for quite eld- 
erly patients. Since with pharmacologic 
therapy one can never eliminate the 
symptoms entirely, one frequently has 
to be content with partial alleviation. A 
50 per cent reduction in the tremor that 
has bothered a 70-year-old patient for 
some years is a satisfactory and pleasing 
achievement. 

With the elderly patient one has to 
supervise the pharmacologic schedules 
much more carefully than with younger 
patients. This means that frequent visits 
to their family doctor are essential. Pa- 
tients who have been accustomed to tak- 
ing one or two drinks of whisky per day 
must be supervised with special care 
while being adjusted to antitremor or 
antirigidity drugs. It is not easy to sep- 
arate the prolonged side effects of too 
much drinking from a sensitivity to their 
pharmacologic agents. 


Exercise Therapy 


Since many people in this age group are 
retired from active work for one reason 
or another, the problem of therapy is 
intimately concerned with their motor 
activities. It is far better for the patient 
in his 70s to keep some part of his job, 
if that is possible, than to retire to a 
house-confined existence. Many patients 
have no hobbies and become essentially 
chair invalids on retirement. Here the 
physician must be full of practical and 
ingenious suggestions for development 
of exercises and hobbies, such as daily 
walks working in the 
should encourage travel in all levels; 


and garden; 
and might well consider regular daily 
physiotherapy. 

This form of treatment must also be 
geared to the fact that we are dealing 
with a frailer individual with less reserve 
and endurance. Sessions should be short 
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and treatment gentle, and any form of 
exercise that produces excessive fatigue 
in the patient should not be attempted. 
Passive stretching exercises done with 
the physiotherapist are of great benefit 
when there is much rigidity and subjec- 
tive aching in the limb involved. Gait 
training that can be practiced at home 
in front of a mirror is of great value. 
Ordinary massage of the muscles has 
little to offer such patients, but various 
kinds of self-regulated calisthenics, hot 
baths and showers, and walks out of 
doors should be encouraged. It is better 
to have physiotherapy every day, but, if 
that is not practical, at least three times 
a week. In a number of patients unable 
to get regular physiotherapy, we have 
found valuable an electric rocking chair, 
which we have designed, which provides 
passive exercise to all four limbs. 


Neurosurgical Intervention 


With the development of stereotaxic 
lesion-making in the basal ganglia, so 
successfully used in the hands of Dr. 
Irving Cooper, who has done nearly a 
thousand of these operations up to the 
present time, we can offer to some geri- 
atric patients a permanent or near- 
permanent elimination of some of the 
symptoms in the X group—namely, ri- 
gidity and tremor. It is generally felt 
that, to qualify for successful surgical 
relief of symptoms, patients over 65 
should have the following clinical attri- 
butes. Tremor and rigidity symptoms 
must not be associated with evidence of 
diffuse brain disease, akinesia, or a se- 
vere medical disorder such as coronary 
sclerosis or severe hypertension. Symp- 
toms should be largely on one side of 
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the body, because bilateral surgical at- 
tack on patients over 65 is practically 
contraindicated. 

The risk of life in the hands of an 
experienced well-known neurosurgeon is 
under 2 per cent, with a complication 
rate of another 2 per cent. If the attri- 
butes mentioned above are present, pa- 
tients up to the early part of the 70s 
have been successfully treated by this 
means. The benefit, if the procedure is 
successful, is a profound one. Since, as 
we have stated, many patients of the 
geriatric group become sensitive to the 
drugs that have previously helped them, 
removal of the major part of the symp- 
toms by surgery eliminates or reduces 
significantly the need for any pharma- 
cologic agents. That a unilateral Parkin- 
son patient in his 70s can be helped 
enough by surgery so he can go through 
his remaining decades without need of 
daily drugs is a goal that should not be 
lost sight of. In our own group of pa- 
tients, less than 


5 per cent of the geriat- 
ric group are suitable for neurosurgic 
intervention, so that the major load of 
management must still be carried by the 
neurologist and internist. 


Case Reports 


The following histories will illustrate 

some of the important aspects of man- 

agement of parkinsonism in the geriatric 

patient. 

A. Psychiatric reactions to Parkinson’s 
disease. 

Depressive type. About a year after his 
retirement a 73-year-old business executive 
began to notice loss of his usual finger dex- 
terity in the right hand and a rhythmic trem- 
or in the thumb and forefinger when he 
became annoyed or irritated with his clumsi- 
ness. He had always been a very successful 
businessman, and took great pride in his 
neatness and personal appearance as well as 
in his speed and efficiency in handling the 
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ordinary problems of life. For approximately 
half a year after the onset of these symptoms, 
a kindly family physician, who was aware of 
the probable diagnosis, deliberately identi- 
fied it to the patient as a type of nervousness 
related to his enforced retirement and lack 
of hobbies. 

When vitamins, a three-month Mediter- 
ranean cruise, and tranquilizers completely 
failed to alter any of the symptoms, he was 
seen by me in consultation. At that time 
he was severely depressed, felt that he was 
rapidly deteriorating from old age, would 
soon be a complete invalid, was strongly 
aware of the diagnosis of parkinsonism be- 
cause of the resemblance of his symptoms to 
those of a neighbor, and had come to the 
conclusion that the reason his family physi- 
cian had withheld the diagnosis was because 
of the seriousness of his disorder and the 
rapid deterioration that was inevitable. 

The diagnosis was confirmed during our 
examination, and it was pointed out that he 
had strictly a tremor and rigidity syndrome, 
or X type, that proper medication might 
very well reduce the tremor considerably, 
and that there was no evidence of specific 
mental deterioraiion. The patient did not 
accept these encouraging remarks and con- 
tinued for the next year to be severely de- 
pressed and unwilling to participate in any 
exercise program. He felt that he was a 
severe burden on his younger wife and _ his 
children, that death was the best solution 
and the sooner the better, and that nothing 
could be done to alter the grim outlook. 
Efforts at psychotherapy were unsuccessful. 

Fortunately, after nearly eighteen months, 
there was an unexplained, spontaneous lift- 
ing of the reactive depression and an en- 
couraging amount of adaptive cooperation 
with his physician and his family. Small 
amounts of Parsidol, 20 mg. three times a 
day, took care of the worst features of the 
tremor, and the final acceptance of the fact 
that his intellectual faculties were not doomed 
aided in reaching a quite satisfactory level of 
contented living with his disease. 

Cantankerous type. Fortunately, this re- 
action to the chronic disability of Parkin- 
son’s disease is rare, and in our entire 700 
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patients we can recall only three examples. 
One of these was a 75-year-old retired fe- 
male dentist in whom had developed, a year 
before we saw her, a moderately advanced 
rigidity pattern of the left side, with minimal 
tremor but causing considerable interference 
with normal walking. Three months before 
she was seen, she exhibited a severe aching 
fatigue syndrome, with a deep burning type 
of pain in the left leg. She had been tried 
on a number of the newer solanaceous drugs 
by her family physician, but all of them pro- 
duced more side effects than benefit. 

Her pre-illness personality was that of a 
dynamic, almost hypomanic, successful, and 
aggressive female who had never been ill 
or dependent in her whole life. She managed 
her household, including her timid husband, 
with an ironclad hand and successful matri- 
archal skill. She had little sympathy for 
people who were ill and complaining and 
was of the opinion that everything could 
be taken care of with enough willpower and 
effort. As soon as she realized the nature of 
her illness and the fact that from this period 
on to her death she would be somewhat of 
an invalid and subject to the direction of 
physicians and other medical people, she 
swung into a most uncooperative, critical, 
and hostile personality reaction. 

On admission to the hospital for drug 
regulation, physiotherapy, and medical in- 
vestigation, she reacted by refusing medi- 
cines, diagnostic tests, and even physio- 
therapy sessions. Every effort in her behalf 
brought forth storms of criticism. She antag- 
onized all members of our hospital staff, in- 
cluding our psychiatrist. She finally was dis- 
charged on the third day, since she was get- 
ting absolutely nothing out of her hospital 
stay. 

Pacatal, 25 mg. three times a day, some- 
what lessened the tremor, but this slight gain 
over a particular symptom brought forth so 
much subjective criticism of unpleasant and 
inconsistent side effects that it is doubtful 
that any real benefit was achieved. We have 
strong pessimistic feelings that the patient 
with this type of personality reaction to the 
disease is most refractory to any therapeutic 
effort. 
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problems in the treatment of 
Parkinson's disease 





The Excessive Dependent Reaction or 
“Queen” Pattern. We have seen this a half a 
dozen times in female patients in the geri- 
atric group, and Kinear Wilson described 
such a person in his textbook. 

A 78-year-old housewife who had _ been 
well and without complications until the 
age of 75, when her physician found evi- 
dence of moderate hypertension, instituted 
a pattern of reduced social activity around 
her large house. Shortly after that, symptoms 
of bilateral parkinsonism developed, involv- 
ing the nondominant side first but spread- 
ing in a few months to her right side. The 
symptoms were of mild tremor and moderate 
to mild rigidity, with little evidence of in- 
tellectual involvement or akinesia. She ac- 
cepted the diagnosis without discouragement, 
felt the medication was of no use, and re- 
jected drug therapy. 

In a few months she became completely 
dependent. Three trained nurses were ar- 
ranged to take care of her during the day 
and night, a physiotherapist came in every 
day, lavish bedroom accommodations were 
arranged in the former living room, and her 
husband, whose hobby interests took him 
away from home most of the time, was kept 
close at hand to supplement the nurses and 
‘maids in answering her wants. Complete 
help was demanded in dressing and un- 
dressing, bathing, eating, and everything 
else. Frequent assistance, perhaps every few 
minutes, was demanded in changing the 
position of her limbs and making her more 
comfortable either in bed or in her throne- 
like chair. 

After persistent urging on the part of her 
family doctor, who was required to come in 
every day, she was brought by ambulance to 
see me in my office. Examination revealed 
slight to moderate regidity and stiffness on 
both sides, and there was strength in dyna- 
mometer and ergographic performance in 
both hands. The patient was alert, keenly 
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aware of the whole situation, and without 
impairment of speech as far as we could tell. 
She turned down any suggestions of drug 
treatment as sheer nonsense and insisted that 
if she were left to her own devices she would 
get along quite well. Unfortunately, the 
assets available to this patient made her 
local dictatorship possible, and as far as we 
know there has been no change in this pic- 
ture. 


B. Problems in Drug Management 


An 81-year-old male retired lawyer experi- 
enced development of a moderate amount of 
right-sided tremor and rigidity with loss of 
dexterity over a six-month period. He had 
previously been under treatment by his 
physician because of generalized athero- 
sclerosis. There was some memory loss and 
absent-mindedness but no real evidence of 
deterioration. As soon as the diagnosis was 
clear to his family physician, he was given 
0.6 mg. of Hyoscine three times a day and 
2 mg. of Artane in the morning and after 
supper. 

On the second day of this medical therapy, 
the patient complained of dryness of the 
mouth and some blurred vision to his physi- 
cian, who stated that this was usual with 
these drugs. By the fifth day, he had con- 
siderable difficulty passing his urine and was 
admitted to the local hospital for a question 
of prostatectomy. That night he had acute 
retention of urine, became disoriented as to 
time and place, and had delusions that former 
business associates were rifling his personal 
letters at home and that guards were sta- 
tioned around his room to keep him from 
intervening. When this matter was called 
to my attention on a telephone consulta- 
tion, I reassured the local physician that this 
was undoubtedly a drug reaction in an eld- 
erly patient and that both the urinary re- 
tention and the psychosis would subside if 
the Hyoscine and Artane were eliminated. 

Fortunately, this patient was not violent 
in his psychosis and could be kept in the 
general hospital under the care of special 
male nurses. Bladder function was restored 
in forty-eight hours, and there was no evi- 
dence of an enlarged prostate. The noc- 
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turnal delirium and paranoia disappeared 
completely on the second day, and the pa- 
tient was allowed to go home on the fourth 
day. His tremor had returned, but was ob- 
viously of secondary importance to all who 
were concerned. He tolerated 20 mg. of 
Parsidol twice a day without mental con- 
and this kept the under 


fusion, tremor 


partial control, which was satisfactory to 
the patient and his family. 

A 69-year-old advertising man _ showed 
signs of Parkinson’s tremor when he was in 
his last year with his firm. He was in ex- 
cellent physical health for his age, with only 
minimal evidence of vascular disease. A 
combination of 50 mg. of Benadryl and 50 
mg. of Parsidol three times a day with his 
that it 


scarcely visible and he was unaware of its 


meals reduced his tremor so was 
presence. There were no side effects to these 
drugs. 

A year after his retirement, signs of in- 
tolerance to his medication appeared, which 
were first noticed by his wife. After he had 
gone to bed, he would seem to be talking 
about irrelevant matters and forgetting that 
he was no longer active in the advertising 
business. Several times he got out of bed with 
the idea of making a telephone call to the 
office. When this was brought to my atten- 
tion, I suspected the Benadryl was responsi- 
that to half 
with some improvement, but there were 


ble, and we reduced its dose 
still upsets of nocturnal confusion. Finally 
the Benadryl was entirely eliminated. For a 
period of about six months, the nocturnal 
episodes were so rare and mild that they 
were accepted as related to the absent-mind- 
edness of old age. 

During the autumn of 1958, there was a 
rather sudden increase in the nocturnal con- 
fusional delirium, and the Parsidol was now 
suspect as a contributing factor. During 
office visits this patient had favorable in- 
sight into these psychiatric difficulties, which 
is not unusual in drug delirium conditions. 
\fter various unsuccessful adjustments on 
small doses of the medication, the patient 
was finally allowed to get along without any 
medication at all. His tremor, interestingly 
enough, was not greatly increased and both- 
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ered him only when he was agitated. Four 
months later there was a return of some of 
the nocturnal confusion, even though he was 
taking no medicine. As an experiment in con- 
trolling such symptoms, Frenquel was given 
three times a day with a surprising reduc- 
tion in the mental symptoms and a con- 
comitant improvement in control of his 
tremor. 

This is an example of a steady develop- 
ment of drug sensitivity in a patient with 
Parkinson’s disease, who previously was able 
to tolerate average doses, and in whom re- 
sidual confusional symptoms were not drug 
induced or related to parkinsonism, but were 
probably due to steadily advancing senile 
deterioration. 

Over the period of a year, a 68-year-old 
housewife had moderate rigidity develop on 
the right side of her body, with almost no 
tremor visible. Her family physician used 
Kemadrin, 5 mg. three times a day, with 
good control of the rigidity and no signs of 
toxicity. The death of her husband at this 
time upset her considerably, and her physi- 
cian prescribed Compazine as a tranquilizer, 
5 mg. to be taken with each dose of 
Kemadrin. After approximately a week on 
this combination, rather marked tremor de- 
veloped in her involved side, with a con- 
siderable increase in rigidity on both sides, 
the beginning of drooling of saliva which 
had not bothered her before, much greater 
degree of invalidism, and evidence of ano- 
rexia. 

When seen, it was obvious that she had 
advanced considerably in her Parkinson’s 
picture during the preceding two weeks. The 
cause of this was obviously the side effects of 
the Compazine. It should be pointed out that 
an exacerbation of Parkinson’s symptoms of 
this degree is most rare in the short period 
that elapsed. ‘The Compazine was eliminated, 
the patient was kept on her Kemadrin, and, 
in approximately two and a half weeks, she 
was greatly improved and returned to her 
previous level. Since there was some tremor 
that bothered the patient and was not con- 
trolled by the Kemadrin, small doses of 
Pacatal, 25 mg. twice a day, when given with 
benefit and no side effects. 
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This example illustrates the problem of 
prescribing Parkinson-producing — tranquil- 
izers such as Compazine in patients who al- 
ready have this disease. In our opinion, this 
drug and other phenothiazines with chloride 
or fluoride in the ring are contraindicated 
in this disorder. 

C. Problems in Physiotherapy 

An 8l-year-old retired salesman had had 
mild parkinsonism with tremor as the main 
symptom in both arms for the previous four 
years. Tremor was more of a nuisance than 
a handicap, and the patient was quite ac- 
tive in his gardening and hobbies around the 
house. Since he was having a little difficulty 
climbing stairs, a friend referred him to a 
masseur who had offices in an athletic club 
and who had a reputation for eliminating 
a lot of muscular aches and pains in the local 
population. This patient reported three 
times a week for rather vigorous manipula- 
tion and massage. A group of home exercises 
were prescribed. 

About three weeks after beginning these, 
he experienced pain in the left side of the 
chest on climbing his home stairs, and his 
doctor found he had evidence of a coronary 
thrombosis. He was kept in bed for a period 





of six weeks. He had been taking 1.25 mg. 
of Pagitane twice a day without side effects, 
and this had been eliminated. After re- 
covering from his coronary attack, a different 
physiotherapist was obtained who came to 
the house every day and used gentle massage 
and passive flexion of the legs and of the 
joints. On this program he became quite 
comfortable without the need of any medi- 
cation. He went through a successful prosta- 
tectomy a year later and is still comfortable 
without any medicine. 


From the Parkinson’s Clinic at the Massachusetts 
General Hospital. Presented at the Symposium 
on Geriatrics at the Huron Road Hospital, Cleve- 
land, February 24, 1959. 


Supported in part from the grant-in-aid from 
the Parkinson’s Disease Foundation, Inc. 125 
East 50th Street, New York 22, N.Y. and the 
Allen P. and Josephine B,. Green Foundation, 
Mexico, Missouri. 
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ATVACHING the peripheral retina firmly to the sclera by means ot 


diathermy reduces the frequency of detachment of the retina in an un- 
treated eye, which may occur when the retina detaches in the other 


eye from which a cataractous lens has been removed. Alston Callahan, 


M.D., Birmingham, reports that the procedure has been used on 8 


patients, the first of whom was operated upon four and one-half years 


ago. All have had successful outcomes with normal aphakic vision. 


A. CALLAHAN: Prevention of retinal detachment in cataractous eyes. Am. J. Ophth. 


17: 576-578, 1959. 
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Cardiovascular 
data in 13 
nonogenarians 


NORMAN N. FRENKIEL, M.D. 
RIVERDALE, NEW YORK 


The cardiovascular data of 13 non- 
ogenarian residents in a home for 
the aged are presented. These par- 
ticular findings were characterized 
by low diastolic blood pressure and 
small heart size. In addition, low 
serum cholesterol and moderately 
elevated blood sugar levels were 
found. 


NORMAN N. FRENKIEL is physician in charge 
at the Hebrew Home for the Aged at 
Riverdale. 
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Mi The cardiovascular data of 13 nono- 
genarian residents of the Hebrew Home 
for the Aged at Riverdale, New York, 
are summarized in the table. At the time 
these data were compiled, the resident 
population was 38 per cent male and 62 
per cent female, and the nonogenarian 
ratio was 46 per cent male to 54 per cent 
female. The oldest patient in the group 
(case 10), aged 99, had no cardiac en- 
largement, normal electrocardiograms, 
serum cholesterol below 150 mg. per 
100 cc., diastolic blood pressure below 
99 mm. Hg, and slightly elevated fasting 
blood sugar, classified as mild diabetes 
requiring only dietetic control. With the 
exception of elevated blood sugar, these 
are the a priori desiderata for longevity. 

Variations of this pattern were noted 
to some degree in the entire group. 
Every patient had low diastolic blood 
pressure. Eight of the 13 had _ systolic 
pressures below 150 mm. Hg, and all 
had readings below 200 mm. Hg. Eleven 
of the 13 had no cardiac enlargement— 
6 unquestionably and 5 borderline. Of 
the 2 residents with definite cardiac en- 
largement, one had auricular fibrillation 
and one suffered a myocardial infarction 
in her ninety-fourth year. 

There were 8 patients with either nor- 
mal or borderline abnormal electro- 
cardiograms (3 normal and 5_border- 
line); these included two with _pro- 
longed P-R intervals. Five patients had 
definitely abnormal electrocardiograms; 
of these, two showed auricular fibrilla- 
tion. 

Mild diabetes was present in 5 pa- 
tients and moderate diabetes in one. The 
latter was the only diabetic patient with 
serum cholesterol above 200 mg. Of the 
5 patients with mild diabetes, two had 
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Cardiovascular Data on 13 Nonogenarians 








Blood Blood 
Heart Electro- Blood Sugar Serum 
Case Age Sex Size cardiogram Pressure Level Cholesterol Remarks 
x Cerebral thrombosis twice. 
1. 91 F x XX ry x x Ambulatory, slightly confused. 
x 
2. 95 M 1@) te) we) Xx oO Prolapsed rectum. 
Oo Hernia, glaucoma, prostatec- 
3. 92 M x ms BI fey e) x tomy, memory impaired. 
x Fracture of femur, glaucoma, 
4. 91 F 1@) Xx Oo XXX prolapse of uterus. 
e) Died of coronary disease. 
Oo Prostatectomy, pulmonary 
5. 91 M XX XX (@) XX fibrosis, emphysema. 
A.F O Died at 91 years. 
Oo Memory and personality 
6. 90 F Xx Xx fon e) x deterioration. 
Xx Posterior wall infarction 
7. 95 F XXX XX oO O XXX at 94 years. 
. 10] 
8. 91 M oO ‘ X . re Xx X Anginal syndrome. 
10H 
12) Cataracts, fracture of wrist, 
9. 91 M o Oo Oo x Xx cholecystectomy. 
fe) Incarcerated inguinal hernia. 
10. 99 M Oo re) re) x Oo Uneventful recovery after 
\ surgery under local anesthesia. 
. Xx 
11 92 F X XX XX XX 
AF 0 
O Cataracts, osteoporosis 
5 x ’ ’ 
12. 95 F x Xx fe) O XX fracture of femur. 
> Xx oo 
13. 93 F oO XX re) ie) oO Osteoarthritis. 


Heart size graded—O to XXX 
Electrocardiogram—O = Normal X = Borderline XX = Definitely abnormal 
Blood Pressure—O Below 150 X= 150 200 
Below 90 90 100 
Blood sugar level—X = Mild diabetes XX = Moderate diabetes 
Cholesterol—O = Below 150 X 150 199 XX = 200 — 249 XXX = 250 — 300 
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cholesterol below 150 mg. and three, be- 
tween 150 and 200 mg. In the entire 
group of 13, only two had cholesterol 
elevated above 250 mg.; of these, one 


The absence of hypertension and car- 
diac enlargement in the very old may 
be due entirely to the nonsuryival of 
the hypertensive individuals. However, 








had myocardial infarction at age 94 and 
the other, with a probable infarction, 
expired at age 91. In this latter case, the 
patient’s heart was not enlarged and the 


other factors may contribute to reduc- 
tion of blood pressure in old age. ‘These 
may be neurogenic, particularly sympa- 
thetic nervous system influences on vaso- 
previous electrocardiograms were only 
borderline abnormal. 

This 


characterized by 


motor tone and peripheral resistance, 


humoral factors associated with nephro- 


group of nonogenarians was 


: : sclerosis, and increased emotional stabil- 
low diastolic blood 
pressure, small heart size with occasion- 
al exceptions,' low serum cholesterol 
with few exceptions, mild to moderate 
diabetes in almost half the cases, and 
borderline or abnormal electrocardio- 
grams in more than half. The most fre- 
quent combination of 


ity in sheltered environments for the 
aged. The frequency of low serum cho- 
lesterol and elevated blood sugar levels 
suggests the effect of dietetic factors.?-* 
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INTERFERENCE with normal function of Meibomian glands may force 
accumulation of retained secretions. The distended gland lumen en- 
larges, but resistance of the fibrous tissue of the tarsus causes increased 
pressure within the lumen, and cell growth and development are in- 
hibited. The cysts may remain small and limited to the tarsal plate or 
enlarge and alter the tarsal structure. 

The cyst contains only a small amount of stainable lipid, and there 
is an absence of inflammation. The lack of inflammation differentiates 
the cystic degeneration from the chalazion. The tarsus is the main sup- 
port of the eyelid; plastic procedures may alter it and produce a de- 
gree of cystic Meibomian degeneration. If asepsis is maintained, the 
surgeon may utilize the tarsus in reconstructive procedures and feel 
confident that the Meibomian gland alteration will be confined there- 
in. 


B. R. STRAATSMA: Cystic degeneration of Meibomian glands. Arch. Ophth. 61: 918- 


926, 1959. 
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Enzyme therapy in the triad of paranasal 


sinus disease, allergic asthmatic 
bronchitis, and bronchiectasis 


NATHAN ERNEST SILBERT, M.D. 
LYNN, MASSACHUSETTS 


Bronchiectasis is often observed as 
a pathologic entity coexistent with 
bronchial asthma or allergic asth- 
matic bronchitis and preceded by 
an earlier history of nasal allergy 
or paranasal sinus disease. This 
paper offers a rationale of diag- 
nosis and subsequent management 
and treatment of this clinical pic- 
ture with trypsin therapy. 


NATHAN SILBERT is senior consultant, De- 
partment of Allergy, Lawrence Quigley 
Memorial Hospital and Soldiers’ Home, 
Chelsea; associate physician, Department 
of Medicine, Union Hospital, Lynn; and 
senior consultant in allergic diseases, 
Benjamin Stickey Cable Memorial Hos- 
pital, Ipswich. 
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HM In altogether too many cases, I have 
obtained, in eliciting a patient’s history, 
a picture of untreated nasal allergy or 
early sinus disease in childhood or ado- 
lescence, followed by the appearance of 
more advanced allergic or sinus diseases 
in later life. In the adolescent, adult, 
middle-aged, and geriatric age groups, 
chronic bronchitis, emphysema, and 
bronchiectasis have developed as com- 
plicating clinical entities, either as part 
of, or superimposed on, long-standing 
chronic bronchial asthma. 

A brief review of the anatomy, histol- 
ogy, and pathology of the nasal mucous 
membrane may help us to evaluate the 
pattern of association between the aller- 
gic mucous membrane of the upper re- 
spiratory tract and the subsequent path- 
ology which develops in the lower re- 
spiratory tract. 

‘The normal mucous membrane, which 
is in a constant state of degeneration and 
replacement, varies considerably from 
one person to another, depending on the 
individual’s age, general condition of 
health, and personal habits. In a given 
patient, therefore, the state of the epi- 
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thelium will depend on the frequency of 
infection, humidity, temperature, air- 
borne irritants, allergens, and other ex- 
traneous factors. Although the epitheli- 
um is usually ciliated and columnar in 
structure, other forms may be found, de- 
pending on the conditions of erosion and 
regeneration. The basement membrane 
below the epithelium is a thin porous 
layer of collagenous material which per- 
mits passage of fluids and of leukocytes 
between the subendothelial area and the 
epithelium. Between the basement mem- 
brane and the bony structure there is an 
area of cellular elements, nerves, glands, 
and a network of circulatory vessels. 
The mucous membrane of the nasal fos- 
sae, as it extends into the sinuses, be- 
comes thinner, has fewer glands, and con- 
tains no erectile elements, although cilia 
are present. A film of mucus which is 
moved by the cilia catches and removes 
bacteria and foreign material from the 
sinuses as it does also from the nares. 
In allergic rhinitis we observe charac- 
teristic histopathologic, eosinophilic in- 
filtration, and edema, and, at the same 
time, extensive destruction of epithelial 
cells with an increase in goblet cells, 
presumably due to an increased rate of 
regeneration. In the subepithelial re- 
gion, edema may be the more prominent 
symptom and, as a result, polyps may 
develop when the amount of fluid ex- 
ceeds the capacity of the stroma to con- 
tain it, for then the tissue prolapses and 
the polyp is formed. Eosinophils may 
concentrate around the glands and blood 
vessels immediately below the basement 
membrane, although some may be scat- 
tered throughout the edematous area. 
The allergic changes which take place 
may become irreversible; thus we can 
speculate on the similarity of these 
changes to well-known laboratory phe- 
nomena. The Arthus’s phenomenon de- 
velops when antigens are injected re- 
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peatedly into the same subcutaneous 
area in animals. Antigens from the early 
injections are absorbed and diffuse read- 
ily, but, upon subsequent injections of 
the same antigens, diffusion is not as 
good and the skin at the site of injection 
becomes inflamed and subsequently nec- 
rotizes. A similar progression may take 
place in the mucous membrane of the 
paranasal sinuses. Repeated bombard- 
ment of the membrane with pollens, 
dust, or molds may result in permanent 
breakdown. 

A second laboratory demonstration 
which may have a bearing on allergic 
changes in the mucous membrane of the 
respiratory tract is the Schultz-Dale re- 
action. Here a loop of the small intestine 
of a sensitized guinea pig is placed in a 
bath of Ringer’s solution and, when ho- 
mologous antigen is added to the bath, 
the segment reacts with tetanic contrac- 
tions. A similar reaction may account 
for attacks of bronchospasm and _ bron- 
chial asthma following episodes of acute 
or subacute sinusitis. The spasm is ob- 
served when the smooth muscle tissue of 
the bronchus has reached a sufficient sat- 
uration of the offending antigen or al- 
lergen. 

The relationship of these laboratory 
demonstrations to the development of 
chronic bronchitis, nasal allergy, sinusi- 
tis, and asthma is tenuous; however, the 
severity of the experimental reactions 
after repeated exposure should serve as 
a warning not to ignore early allergic 
reactivity in the infant, growing child, or 
adolescent patient. 


Clinical Study 


During earlier phases of a study on the 
ability of trypsin to facilitate the raising 
of inspissated mucus in cases of advanced 
bronchial conditions associated with al- 
lergy, x-ray studies were made of the 
paranasal sinuses of all patients concur- 
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enzyme therapy 


rently with routine chest films. A review 
of these films showed evidence of sinus 
disease in many patients with chronic 
bronchial pathology. 

I wished to establish a diagnosis and 
then a basis for a course of enzyme ther- 
apy to determine whether subjective or 
objective evidence of change could be 
produced by short-term treatment. The 
results were most encouraging and have 
been reported elsewhere.!* 

The repeat roentgenograms of the 
sinuses showed no material changes at 
the end of short-term therapy. There- 
fore, it was felt that there was no point 
in continuing with x-ray films of the si- 


nuses. However, a total of 27 patients 
had had roentgenograms before treat- 
ment. In all patients, a clinical diagnosis 
of pansinusitis was established. How- 
ever, as shown by x-ray studies, in 22 
there was definite evidence of pansinusi- 
tis; in two patients, there was minimal 
clouding of the sinuses; and, in three, 
no evidence of pansinusitis could be es- 
tablished. 

During the study, enzyme therapy was 
carried on together with comprehensive 
aNergic management, which included, in 
every instance, avoidance of the offend- 
ing allergens if possible, and, when not 
possible, the institution of a program of 
desensitization to the known offending 
allergens. As the study continued, there 
was a subjective lessening of the clinical 
symptoms of pansinusitis as well as 
those of the lung disorders. This led to 
the belief that trypsin therapy, coupled 
with allergic management, might well be 
responsible for the progressive improve- 
ment, and that, in the allergic patient, 
there might be closer correlation be- 
tween chronic sinus disease and chronic 
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bronchial disease than was_ previously 
considered. A breakdown of the diag- 
nostic entities in these 44 patients is 
shown in the chart. The diagnosis of 
bronchiectasis was confirmed by _ bron- 
chograms in four of the patients. 


Case History 


The following case history is presented 
to demonstrate the course of treatment 
in patients with severe bronchial disease 
which has lasted for some time. 

U.H., a 66-year-old physician, was 
first seen in this office September 10, 
1957. In February 1957, he was referred 
by his family physician to a_ thoracic 
consultant because of recent hemoptysis. 
A diagnosis of probable bronchiectasis 
was made, but no further procedures 
were undertaken because of the presence 
of a large pulsating abdominal mass, 





FIG. 1. Chest film taken on March 24, 1958. 
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probably an aortic aneurysm. There was 
also some evidence of structural change 
in the bronchial system but no indication 
of increased density of bronchovascular 
markings. His history revealed long- 
standing nasal allergy and sinus disease, 
which had started when he was a young- 
ster and continued into adult life. 

Radiologic examination of the chest 
on March 24, 1957, had shown that the 
lungs were hyperaerated and emphysem- 
atous but the fields were essentially 
clear (figure 1). The hilar regions were 
increased in width and density. Except 
for evidence of old pleurisy on the right 
side, the other chest findings were not 
remarkable. X-ray films of the sinuses 
revealed extreme clouding. 

The patient was given 10 mg. of tryp- 
sin each day for seven days. At the end 
of this time he was feeling much better 





FIG. U. Chest film taken on May 19, 1958. 
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and was raising thin mucus freely. Vita- 
lometer readings of September 14, the 
fifth day of treatment, showed a rating 68 
per cent below the calculated normal.? 
He was continued on trypsin 10 mg. 
twice weekly. Vitalometer studies made 
at two-week intervals showed a gradual 
slight improvement, and when, on De- 
cember I], his rating was 57 per cent 
below normal, trypsin was discontinued 
and he was referred back to his: own 
physician. 

The patient was next seen on April 1, 
1958, complaining of 


severe asthma, 


pansinusitis, extreme orthopnea, and 
dyspnea. There were severe wheezing and 
rales throughout the chest. Transillumi- 
nation of the sinuses showed noticeable 
clouding of the frontal and maxillary si- 
nuses. 

Chest films the week before 
showed an appearance consistent with un- 
resolved interstitial pneumonitis in the 
right base and right middle lobe; a small 
amount of fluid encapsulated in a minor 


made 


interlobe fissure; an extreme emphysem- 
atous condition throughout the rest of 
the lungs; and bronchovascular mark- 
ings prominent throughout the lungs, 
typical of congestive changes. 

Trypsin again was started, 10 mg. 
three times weekly. By the second in- 
jection the patient felt better, but some 
local edema had developed at the site of 
injection. For subsequent therapy, an in- 
jectable antihistamine (0.05 cc. of a 100 
mg./cc. solution) was added to the con- 
tents of the syringe containing trypsin 
to control the reaction. Trypsin, on a 
semi-weekly schedule, was continued for 
eight weeks. 

Serial x-ray films were taken which 
showed increased thickening of the bron- 
chovascular markings for the first three 
weeks, and, on April 21, extensive bron- 
chiectasis. By May 19, however, there 
was a remarkable reversal so that the 
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Clinical Diagnosis Total cases Men Women 
Chronic bronchitis, sinus disease, 
and bronchial asthma 26 12 14 
Chronic bronchitis, sinus disease, 
bronchial asthma, and 
bronchiectasis 18 10 8 
Total d4 22 22 





bronchovascular markings were almost 
within normal limits and there was a 
decrease of fluid in the interlobe fissure 
(fig. If). Clinically, there was almost 
a complete cessation of all symptoms of 
asthma, bronchitis, and bronchiectasis. 

The consulting roentgenologist com- 
mented in his report, “Certainly, if I had 
not seen these films taken at intervals, I 
would never have believed that there 
could be a reversible change. There is 
no doubt that, judging from the first 
film, these changes would be considered 
irreversible; now, having compared these 
films, there is no doubt that these 
changes have been reversed.” 


Summary and Conclusions 


A critical review of data accumulated 
over five years on 44 patients with clini- 
cal evidence of paranasal sinus disease, 
allergic asthmatic bronchitis, and—in 18 
of the 44 cases—bronchiectasis is re- 
ported. 
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Complete physical examinations, com- 
prehensive diagnostic allergic studies, 
roentgenograms of the chest and_par- 
anasal sinus, breathing studies, and 
bronchograms revealed a pattern indi- 
cating that early untreated, inadequately 
treated, or undiagnosed cases of allergic 
sinus disease may become in adult life 
more complicated cases of advanced al- 
lergic disease, such as severe bronchial 
asthma and allergic asthmatic bronchi- 
tis, complicated by emphysema, atelecta- 
sis, fibrotic changes, and even bronchi- 
ectasis. 

The purpose of this paper is to warn 
the practitioner that it is never too early 
to diagnose and treat sinus disease. 
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The nutritional status of the aged 
has become exceedingly important with- 
in recent years because of the rapid in- 
crease of this older population. It need 
only be mentioned that a host of factors 
—social, physical, psychologic, and eco- 
nomic—contribute to the problem of 
maintaining a nutritional balance in the 
aged. In addition, this group is known 
to develop rather bizarre dietary habits. 

For some unknown reason, the pro- 
teins are the first victims of the re- 
stricted and over-simplified diet of the 
aged.! Furthermore, it is generally 
agreed that the older patient tends to 
select a diet which is high in carbohy- 
drate. Keys suggests that this self- 
selected carbohydrate diet is grounds in 
itself for the physician to order diets 
high in protein.” 

While the need for a high protein diet 
in the aged has not heen firmly estab- 
lished, an increasing amount of evidence 
has accumulated from several more re- 
cent clinical studies which indicates that 
an increase in protein may well be of 
the utmost importance. For example, 
Kountz and co-workers demonstrated a 
need for a larger than normal intake of 
protein in geriatric patients if they are to 
maintain a positive nitrogen balance.*:4 
On the basis of these studies, it has been 
suggested that the protein allowance for 
the aged be increased by about 40 per 
cent more than the minimal require- 
ments proposed by the National Re- 
search Council. 

In a study relating nutrition to the 
surgical risk in the aged, Cole noted that 
the cause for many failures could be at- 
tributed to hypoproteinemia.® In many 
of his cases the picture was further com- 
plicated by a serious protein deficiency 
in the presence of a normal plasma level. 
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Protein deficiency, which is the 
commonest nutritional disorder in 
aged persons, may be caused by a 
capricious food selection or by 
faulty assimilation. Twenty-two pa- 
tients were given a protein supple- 
ment for three weeks to three 
months in addition to their regular 
diet. Two-thirds of the patients 
had significant weight increases, and 
one-half demonstrated increased 
mental and physical tone. 


The effect of 
a protein 
supplement in 
the nutrition 
of the aged 


ELKIN RAVETZ, M.D. 
BROOMALL, PENNSYLVANIA 


ELKIN RAVETZ is medical director, Rest 
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Shea and associates also support the 
recommendation for high protein diets.® 
The dietary habits of the aged are such 
that a large section of this population 
exhibits negative nitrogen balances. The 
review suggests that perhaps the best 
way to correct this condition is to in- 
crease the intake of protein foods with 
particular reference to those foods con- 
taining high concentrations of the essen- 
tial amino acids. 

The present investigation was initiated 
in an effort to evaluate the effects of a 
high protein supplement administered to 
a controlled group of geriatric patients. 


Materials and Methods 


The 22 subjects in the present study 
were selected from a group of patients 
in a 160-bed convalescent home. Al- 
though the predominant clinical feature 
of most of the subjects was that of car- 
diovascular disease, attempts were made 
to include patients also exhibiting other 
clinical pictures. 

The patients were maintained on a 
well-balanced house diet and any spe- 
cific medication previously ordered for 
them. Care was also taken not to inter- 
fere with any dietary idiosyncrasies 
for example, no attempt was made to 
restrict certain items from their diets. In 
addition to the normal regimen, the ex- 
perimental group received 30 gm. of 
a high protein supplement (Protinal) 
three or four times daily. This material, 
which is easily miscible with all liquids, 
was administered in milk, juice, or 
water, according to the patient's prefer- 
ence. Daily observations were made, tak- 
ing particular note of the subject's phys- 
ical and mental vigor and weight change. 
The controls consisted of a similar 
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group of patients who received identical 
care without the protein supplement. Al- 
though no actual measurements of ca- 
loric intake were made, an attempt was 
made to equalize the intake of both the 
experimental and control groups by 


serving approximately 100 calories more 
per meal to the latter group to compen- 
sate for the caloric intake of Protinal. 


Results and Discussion 


The data collected during the course of 
administration of the protein supple- 
ment are summarized in table 1. Three 
of the 22 experimental patients com- 
plained of some gastrointestinal  dis- 
turbance, such as constipation or diar- 
rhea, which they attributed to the mate- 
rial, but these were so mild that it was 
not considered necessary to discontinue 
treatment. In only | case did a patient 
(W.W.) refuse further medication after 
a course of one month on the protein 
supplement. 

One of the most striking features ob- 
served during the course of therapy was 
the noticeable weight gain in those pa- 
tients whose weight was usually station- 
ary. Fifteen patients of the 22 showed a 
rapid increase in weight within two 
months following therapy. (Two  sub- 
jects, patients 4 and 5, could not be 
weighed because of the nature of their 
illness. Patient ].S. was discharged two 
weeks after protein therapy.) It must 
also be emphasized that no loss of 
weight was experienced by any of the 
patients during the course of therapy. 

Data for the control group are sum- 
marized in table 2. During a_ three- 
month period of observation—which in 
most instances is greater than the ob- 
servation period for the experimental 
group—no patient of the control group 
had a weight gain of more than 2 Ib. 

The data given in table 3 illustrate 
the difference in weight’ patterns be- 
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20. 


21. 


22. 














20. 


21. 


22. 


Patient 


cs. 


CP: 


W.W. 


B.W. 


B.W. 


A.W. 


3.0; 


B.P. 


B.P. 








Age 


76 


67 


80 


79 


71 


71 


76 


77 


714 





M 





Initial 
weight 
131 Ib. 
101 Ib. 
133.5 Ib. 
104 Ib. 
83.5 |b. 
95 Ib. 
105 Ib. 
151 Ib 
85 Ib 
110 Ib. 
133: 
123.5 &. 
10: 4. 
109.5 Ib. 
121.5 Ib 
109.5 Ib. 
117 tb. 
124 |b 
120 Ib 
132 = Ib 


TABLE 1 


Experimental Group 


Clinical 
diagnosis 


Diabetes mellitus, 
ACVD* 


Convalescent 
frac. hip 


ACVD, inguinal 
hernia 


Severe rt. 
hemiplegia 


Diabetes mellitus, 
frac. rt. humerus, 
chron. cystitis, 
ACVD, decubitus 
ulcer (sacrum) 


ACVD 


ACVD 


Severe Parkin- 
son‘s dis. 


Colles’ frac. 
both arms 


ACVD 


Multiple frac. 
2nd, 3rd 
vertebrae, 

mandible, radii 

both arms with 
extension into 
wrist joint 


Parkinson’s dis., 
chron. prostatic 
hypertrophy 


Senility 


Senility, ACVD 


ACVD 


ACVD, chron. 
pulmonary 
emphysema 


Senility, 
ACVD, HCVD+ 
ACVD 


ACVD 


Chron. prostatitis 
atony of bladder 


ACVD 


Chron. prostatitis, 
chron. cardiac 
decompensation 








*ACVD—Arteriosclerotic cardiovascular disease. 
t{HCVD—Hypertensive cardiovascular disease. 


Period of 
protein 
treatment 


1 mo. 


2 mo. 


2 mo. 


2 mo. 


N 


mo. 


Weight 
gain 


6.5 lb. 


Cannot be 
weighed 


Cannot be 
weighed 


12.5 Ib. 


3.9 1b. 


6.5 Ib. 


4.5 |b. 


3.9 ©. 


6.5 |b. 


5.5 Ib. 








Comments 


Protein supplement well 
tolerated 


Protein supplement well 
tolerated 


Marked improvement in 
mental status, refused to 
continue therapy because: of 
constipation 


Protein supplement well 
tolerated 


Marked improvement in 
mental status and vigor, 
complete healing of ulcer 


Slight improvement in 
physical vigor 


Complaint of constipation 


Protein supplement well 
tolerated 


Rapid healing of frac. with 
excellent function, improvement 
in clarity 


No change in physical or 
mental status 


Rapid healing of fractures 
without deformity 


Marked improvement in 
physical strength and mental 
activity 


Some increase in physical vigor, 
no change in mental status 


Patient discharged 


No change in physical or 
mental status 


Increased mental activity and 
physical vigor 


Edema of ankles decreased, 
moderate improvement mental 
status 


Increased mental activity and 
physical vigor 


Increased physical vigor and 
appetite 


Increased vigor and appetite 


Increased vigor and appetite 


Increased vigor and appetite, 
complaint of diarrhea 








effect of a protein supplement 


tween the treated and control groups. 
The statistical analysis of the data shows 
that the difference in weight patterns 
between the two groups is highly signifi- 
t test 
indicates that the data have a degree of 


““ 


cant. Application of Student's 


confidence of 99.99 per cent. 

In addition to the improved weight 
pattern, it became clear, quite early dur- 
ing the treatment, that many patients 
were showing considerable improvement 
in their physical and mental status. At 
least 1] patients from the treated group 
of 22 showed a definite increase in phys- 
ical vigor. These patients also exhibited 
moderate to noticeable changes in men- 
tal attitude, the initial results being an 
elevation of mood and mental clarity. 
Three patients were of special interest 
because of the remarkable progress wit- 
nessed in their recovery. At the time this 
study was initiated, two of the subjects 
had been admitted directly from the hos- 
pital following diagnoses of multiple 
fractures. After being placed on diets 
containing the protein supplement, rapid 
healing of the fractures without gross 
signs of deformity was noted. In B.W.,! 
another fracture patient, a decubitus 
ulcer had formed which did not respond 
to standard treatment. Within one month 
after therapy with the protein supple- 
ment, a complete and uneventful healing 
of the fracture and ulcer was observed. 


Case Reports 


‘The results obtained during this clinical 
evaluation are illustrated in the follow- 
ing typical case histories: 

Case 12. M. M., a 71-year-old white 
man, was admitted to the convalescent 
home June 25, 1957. Physical examina- 
tion revealed a thin man, 5 ft. 10 in. tall 
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and weighing 110 lb. He was suffering 
from severe paralysis agitans involving 
all 4 extremities. The remainder of the 
physical examination was not remark- 


able except for the notation of chronic 
prostatic hypertrophy. He was on a reg- 
ular house diet from the time of admis- 
sion, without any weight gain. On Au- 
gust 2, he was placed on the protein 
supplement (30 gm.) in milk or water 
with meals and at bedtime. At the end 
of one month he had gained 7 Ib., and 
by the end of the second month he had 
gained a total of 8 lb. There was a great 
improvement in physical stamina and 
mental activity associated with the weight 
gain. He was now able to walk without 
assistance, his voice was stronger, and 
there was an elevation in mood. 

Case 11. A. G., an 84-year-old white 
woman, was admitted directly from the 
hospital on August 2, 1957. 

As a result of a fall in her house she 
sustained a severe concussion in addition 
to multiple fractures involviig the man- 
dible, second and third cervical verte- 
brae, and both radii and wrist joints. 
She was hospitalized fourteen days and 
was then transferred to Rest Haven. On 
admission she had casts on both arms 
from the finger tips to the elbows and a 
cast on the neck, resting on the shoul- 
ders and coming up over the mandible 
anteriorly and to the occiput posterior- 
ly. The patient was 4 ft. 1] in. tall and 
weighed 86 Ib. with casts. She was quer- 
ulous, evidenced some mental confusion 
and disorientation, and suffered from 
insomnia. 

Because of the fractured mandible 
and cervical casts, she was placed on a 
ground and liquid diet and had to be 
fed. She gained 1 Ib. after eleven days 
on this regimen. On August 13 she was 
placed on the high protein supplement 
(30 gm. administered in milk at meal- 
time and bedtime), and, by September, 
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No. 


20. 


21. 


22. 





Patient 


M.K. 


LU. 


R.L. 


E.S. 


rs; 


K.S 





Age 


66 


81 


73 


80 


86 


84 


81 


68 


76 





*ACVD—Arteriosclerotic heart disease. 
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TABLE 2 


Control Group 


Initial 
weight 


104 


121 


108 


96 


124 


118 


109 


117 


101 


94 


87 


106 


111 


104 


118 


115 


112 


Ib. 


Ib. 


Ib. 





Clinical 
diagnosis 


ACVD,* senility 


ACVD, blind 


ACVD 


Senility 


Chron. bronch. asthma 


ACVD 


Chron. cardiac 
decompensation, 
diabetes 


ACVD, hypertension 


Osteoporosis, senility 


ACVD, frac. hip 


Chron. congestive failure 


Senility, ACVD 


ACVD 


ACVD 


ACVD, diabetes, blindness 


Chron. congestive failure, 
auricular fibrillation 


ACVD 


ACVD, diabetes 


ACVD 


Parkinson’s dis. 


ACVD, diabetes 


ACVD, senility 





Period of 
observation 


Ww 


mo. 


3 mo. 





Weight 
gain 
O Ib 
+1.0 Ib. 
O Ib 
1.0 Ib. 
2.0 Ib. 
O- Ib. 
1 oe 
+2 Ib. 
Le 
O |b 
2 Ib 
2 ee 
+l Ib. 
+2 Ib 
O Ib 
1 Ib. 
] Ib. 
+2 Ib. 
2 |b 
2 |b 
0 Ib. 
QO ©. 





2, the patient had gained an additional 
9 Ib. On September 3, the casts were 
removed and she was fitted with a cer- 
vical brace. Unquestionably a good per- 
centage of the patient's weight gain was 
due to a favorable alteration in her fluid 
balance. With the aid of physical thera- 
py, she made a fine recovery from her 
fractures. They healed without defor- 
mity; no limitation of motion was ob- 
served. With the increase in weight, her 
disposition brightened; she became alert, 
understanding, and cooperative. 

Case 5. B. W., a moderately obese 
white woman of 72, was admitted direct- 
ly from the hospital on July 18, 1957 
with diagnoses of fracture of the right 
humerus, diabetes mellitus, decubitus 
ulcer of the sacrum (4 in. in diameter) , 
mental confusion, and urinary inconti- 
nence controlled by a Foley catheter. 
The patient was placed on a_ 2,000- 





TABLE 3 
Statistical Analysis 
EXPERIMENTALS CONTROLS 
Weight Weight 
No. Patient change (Ib.) No Patient change (lIb.) 
1 GS. 0 ve M.K. e) 
2 car. 0 2. A.K. +-1.0 
3 W.W + 6.5 3. J.L 0 
4 B.W. See table | 4. L.U. 1.0 
5 B.W.! See table | 5. R.L. 2.0 
7 A.W. +12.5 MEASURES 7. J.M. 1.0 
; “9 me Number of patients, N " a ; ay 
int : Arithmetic mean, X Tm 
10 F.S. + 4.0 Standard deviation, «o 10. 5.0. 0 
11. AG. + 9.0 Stendord error of difference VW. J.P. +2.0 
ye | 2 masa” 98 Be Be |e 
Student's “t’’ (calculated for 
14, J.S. See table | 41 degrees of freedom) 14. Fis +-2.0 
15. cs. + 6.0 = 6.24 15. A.S. 0) 
16. B.P. 6.5 ae 16. E.S. +1.0 
17. B.P.1 + 4.5 17. FS. 1.0 
18. A.R. 55 18. K.S. +-2.0 
19. I.K. + 6.5 ?. oS +2.0 
20. J.W. + 7.0 20. N.T. 0 
21. J.G. + 5.5 21. c.W. 0 
22. J.S.1 + 4.0 22. M.R. 0 
M = 19 NW = 22 
X = 5.30 Ib. X = 0.41 Ib. 
c= 3.22 Cee 1.22 
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calorie, diabetic diet plus 20 units or 


insulin. The decubitus ulcer was treated 
with potassium permanganate baths and 
antibiotic ointment. The fractured hu- 
merus was treated by a heavy hanging 
cast. The patient could not be weighed 
because of marked asthenia and poor 
equilibrium. 

No improvement of the ulcer was 
noted by the twenty-fifth day following 
this treatment. On August 12 the patient 
was started on the high protein supple- 
ment in milk. Allowances were made in 
her regular diet for the addition of this 


9 


material. By September 3 she showed 
considerable improvement in her physi- 
cal status by being able to walk with 
assistance. At this same time, the decubi- 
tus ulcer showed a base of healthy gran- 
ular tissue, and the foul discharge had 
disappeared. By October 15 the ulcer 
had healed completely. On October | 
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the hanging cast had been removed 
and roentgenograms demonstrated good 
bony union of the fractured humerus. 
At the end of treatment, the patient's 
mental confusion had cleared, and she 
could walk considerable distances with 
assistance. 

Case 7. A. W., a 79-year-old white 
woman, was admitted to Rest Haven on 
August 25, 1957, because of almost com- 
plete blindness caused by chronic glau- 
coma. On admission the patient was 
painfully thin. She was 5 ft. 4 in. tall, 
weighed 83.5 lb., and was in a state of 
Because of the 
emaciation she was placed on the high 


mild mental confusion. 


protein supplement regimen, receiving 
30 gm. in 6 oz. of milk at mealtime 
and at bedtime. On September 15, she 
weighed 90 Ib. and showed a pronounced 
improvement in her mental and physical 
activity. On October 15, the patient 
weighed 96 Ib., a total gain of 12.5 Ib. 
This weight was maintained even after 
the protein supplement was discontinued. 

While the following case is not that of 
one of the actual subjects in the present 
study, it is presented in order to demon- 
strate the rapid improvement obtained 
in an emaciated, dehydrated, and agi- 
tated senile patient 84 years of age. In 
this particular case, the high protein 
supplement was administered in milk by 
means of a nasal catheter. 

Patient H.L., an 84-year-old man, was 
admitted to the nursing home on July 
18, 1958. His condition was considered 
poor in view of the pronounced emacia- 
tion and dehydration. It was necessary 
to keep him restrained because he was 
extremely agitated and made numerous 
attempts to climb over the siderails of 
his bed. While awake he kept uttering 
hoarse and unintelligible sounds. 

There were superficial decubiti over 
most of the bony prominences of his 
body. He was incontinent of urine and 
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feces. In spite of sedatives and tranquil- 
izers, the patient spit out any solid or 
liquid food given him. On July 20 he 
was intubated and fed 90 gm. of the pro- 
tein supplement administered in 500 cc. 
of milk, which was given 4 times a day. 
By July 24 his restlessness and agitation 
had diminished to the point where seda- 
tives were eliminated. Dehydration was 
corrected as evidenced by satisfactory 
urinary output. (The Levin tube was re- 
moved every three or four days to pre- 
vent excessive irritation of the nasal pas- 
sages and pharynx.) On July 30, with 
the tube in situ, the patient was offered 
food and began to eat some ground food 
and drink liquid. At this time most of 
his restlessness and agitation had sub- 
sided, and he slept well during the night. 
His physical condition had improved to 
the stage where he could be left sitting 
in a chair. Although irrational, he was 
able to speak in words and _ sentences 
which were properly articulated. He re- 
sponded to his name and obeyed orders. 
His fecal incontinence con- 
trolled, and he had urinary incontinence 
only at night. He showed a steady im- 
provement in mental and physical ac- 
tivity while being maintained on the 
high protein supplement. 


was Now 


Protinal, the protein supplement used in this 
study, is supplied by the National Drug Com- 
pany, Philadelphia. Each 30 gm. contains 184 
gm. protein (casein) and 9 gm. carbohydrate. 
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The 7 principal methods now be- 
ing employed by insurance com- 
panies for providing protection to 
aged persons against the costs of 
medical care are described. Also 
discussed are the number of aged 
persons presently covered by volun- 
tary health insurance and recent 
developments which should bring 
about rapidly increasing coverage 


in future years. 
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for older 

people 
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MB loday there is considerable discus- 
sion concerning our older citizens, their 
problems of adjustment to aging and re- 
tirement, their housing, their employ- 
ment potential, their economic status, 
how they are affected by inflation, their 
medical and personal care needs, and 
the means by which their medical care is 
financed. ‘The governors of several of 
the states have created commissions or 
brought about conferences to consider 
these subjects. ‘The Congress of the 
United States has before it several meas- 
ures the intent of which is to relieve cer- 
tain of the problems with which some ol 
the aged are faced. The providers of 
medical care, those who administer the 
various types of medical care facilities, 
organized labor, and the various types 
of insuring mechanisms, among many 
others, have been giving active consid- 
eration to the aged, as their problems 
might be special or unique. Currently, a 
series of state conferences is being 
planned preparatory to the White House 
Conference on Aging in 1961. 
Concurrent with these activities are 
studies of various aspects of the aged 
population which have been conducted 
or are underway by our universities, 
foundations, and government and by 
many other interested sources. The pur- 
pose of these studies is to bring to light 
the facts necessary for an adequate un- 
derstanding and appraisal of the situa- 
tion of our older citizens. While these 
studies have served to bring into the 
open certain data of distinct interest, it 
must be recognized that much about our 
older people still eludes statistical eval- 
uation. Hence, while they are to be 
viewed with interest, these studies can- 
not reasonably be used as a_ basis for 
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broad conclusion or sweeping general- 
ization. 


Financing Medical Care 


One aspect of the aged population fre- 
quently discussed is that of their medical 
care needs and the means by which these 
are or should be financed. It often is 
contended that their medical care needs 
are greater that their 


paying for such care, their income and 


and means for 
resources, are, at the same time, reduced 
to a point where medical care of any 
proportion would present an undue bur- 
den for the majority of the aged. While 
the evidence presented in support of this 
contention is subject to debate, a gen- 
eralization which remains is that, for 
many of the aged, voluntary health in- 
surance could offer relief in the sense of 
presenting to them a means by which the 
costs of the more burdensome aspects of 
medical care might be relieved by the 
insurance process of spreading the risks 
among large numbers. ‘This generaliza- 
tion, then, poses the question: Is volun- 
tary health insurance available to olde 
people? 

Today, 7 principal methods are being 
employed by insurance companies pro- 
viding protection for the aged against 
the costs of medical care.':? "These meth- 
ods have largely come into being in the 
past few years. They are: 

1. The continuation of insurance on 
older active workers under group insur- 
ance plans. ‘Today this practice is gen- 
eral insofar as insurance companies are 
concerned. 

2. The continuation of group insur- 
their de- 
pendents generally, with part or all of 


ance on retired workers and 


the premium paid by the employer. 
Most insurance companies which write 
group insurance make this coverage 
available today, and its growth has been 


rapid since 1952.%: 4 
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3. The continuation on an individual 
policy basis of coverage originally pro- 
vided by group insurance. Probably over 
half of the insurance companies writing 
group insurance today permit a retiring 
employee to convert his group insurance 
to individual policy coverage upon ter- 
mination of employment. 

!. The new issuance of group insur- 
ance at advanced ages. Several insurance 
companies have been writing coverage 
on groups of persons already retired. 
Such groups might be associations of re- 
tired people or retired employees, re- 
tired teachers or civil servants, or Gold- 
en Age Clubs. 

5: ihe the later 
years of individual insurance purchased 


continuance into 
in the productive years. Today at least 
114 insurance companies will continue 
into the later years individual coverage 
purchased in the preretirement years. 
Some of these have age limits for such 
continuance, such as 70 or 75. However, 
at least 83 companies do not use any age 
limit. In addition, at least 29 companies 
are now known to issue policies which 
are guaranteed renewable for life. 

individually 


6. The issuance of 


purchased policies at advanced ages. At 


new 


least 86 insurance companies today are 
known to issue policies at ages 65 and 
over. The age limits to which they will 
issue these new policies vary, with some 
placing a limit of age 70; some, 75; and 
the majority, between 75 and 85. Many, 
however, have no age limit. Recently, 2 
prominent companies have been widely 
advertising the availability of coverage 
to older people at any age and regard- 
less of the condition of their health. In 
addition to this, at least 16 companies 
are known to make available to persons 
over age 65 coverage which is guaran- 
teed renewable for life. A study by the 
New York State Insurance Department 
that lifetime 


indicates noncancellable 
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coverage is available up to age 70 and 
over.” 

7. The issuance of insurance that be- 
comes paid up at age 65. Several of the 
large writers of health insurance, recog- 
nizing the desirability to some people of 
individually purchased policies which 
would be paid up by retirement age, are 
now making such coverages available. 
The concept is that of enabling the pol- 
icy holder to purchase lifetime protec- 
tion during his productive years when 
income is customarily greater. 

Other types of health insurers employ 
certain of these approaches and are 
making a valuable contribution to the 
extension of health insurance protection 
to the aged. 


Health Insurance Data 


It would seem clear, then, that health in- 
surance is generally available to our 
senior citizens. The most recent nation- 
wide estimate of the number of persons 
in the United States 65 years of age and 
older having some form of voluntary 
health insurance coverage was made in 
March 1957 by the National Opinion 
Research Center; the: estimate was 39 
per cent of all noninstitutionalized per- 
sons age 65 and over.® It should be 
noted, however, that the United States 
Department of Health, Education, and 


Welfare estimates that 43 


3 per cent of 
OASI beneficiaries had some form of vol- 
untary health insurance in the fall of 
1957.6 This study further showed that 
while, on the average, 43 per cent of all 
OASI beneficiaries had some form of 
health insurance, the percentage was 
higher among female beneficiaries (45.1 
per cent) and, among those beneficiaries 
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in turn, was higher for single females 
(49.8 per cent) . It is noteworthy that, ol 
all OASI single female beneficiaries age 
65 to 69, 57.9 per cent were protected 
by some form of voluntary health in- 
surance and that 31.7 per cent of single 
female beneficiaries age 80 and over had 
some form of voluntary health insur- 
ance in 1957. 

However, any estimate of the per- 
centage of covered aged in relation to 
either the total number of noninstitu- 
tionalized persons age 65 or over in the 
population or to the total number of 
OASI beneficiaries produces an inaccu- 
rate conclusion with respect to the role 
being played by voluntary health insur- 
ance. This is so because there is a sizable 
percentage of the aged in either of these 
groupings who do not, in their own opin- 
ion or by virtue of their circumstances, 
need or want health insurance protec- 
tion. Their total has never been esti- 
mated with any precision. However, it is 
known that 18 per cent of the aged are 
public welfare recipients under the fed- 
erally aided public assistance programs 
and, as such, are eligible to receive 
health care.7:8 In addition, there is the 
unknown number of aged who, for vari- 
ous other reasons, do not need, want, or 
believe in (for religious or other rea- 
sons) health insurance coverage. These 
include those who receive care from the 
Veterans Administration or other gov- 
ernment agencies or from local public or 
private agencies; those who receive care 
as being totally and permanently dis- 
abled or as members of the armed 
forces, seamen, or members of religious 
orders or as professional courtesy; and 
those who have sufficient income, accu- 
mulated assets, or family resources to 
feel no need for insurance protection. 

That these factors are real considera- 
tions in the minds of people is borne out 
by a Health Information Foundation 
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study in 1957 which shows that less than 
3 per cent of aged persons interviewed 
had tried to buy heaith insurance and 
been turned down. More than one-fourth 
of the uninsured aged had never thought 
of getting such insurance, while again as 
many said they didn’t want it. 
‘Therefore, a more reasonable estimate 
of the percentage of aged persons who 
might need and want some health insur- 
ance protection, and who presently have 
such protection, would be at least 51 per 
March 1957. As 
shown, the percentage for OASI bene- 


cent as of has been 


ficiaries would be higher. 
Estimates of Future Need 


With respect to the future, it is impor- 
tant to recognize that delayed reaction 
in the recent growth of coverage among 
the population under age 65 and not yet 
retired is inherent and that, therefore, 
the percentage of the aged covered in the 
years to come can safely be expected to 
increase. The voluntary health insurance 
movement is a development largely of 
the post World War II period. At the 
beginning of 1947, for example, 30 per 
cent of the population are estimated to 
have had some voluntary health insur- 
ance protection. A decade later this pro- 
portion had more than doubled to an es- 
timated 70 per cent.® Today, 74 per cent 
of the population under age 65 have 
some voluntary health insurance cover- 
age. It would appear self-evident that 
the growth of coverage among persons 
under age 65 would bear some direct 
relationship to the number of the aged 
who will eventually be covered as those 
now under age 65 move into retirement. 
This is graphically demonstrated by the 
fact that the percentage of all aged per- 
sons over age 70 having some form of 
voluntary health insurance in 1956 was 
exactly the same as the percentage of the 
entire population at all ages which was 
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covered in 1946, namely 30 per cent.'” 

That insurance companies have been 
aware of the necessity for further accel- 
crating these developments and_ for 
moving with resolve has been exempli- 
fied by a development of great impor- 
tance during the past year. On December 
8, 1958, at a special meeting of the 
Health Insurance Association of Ameri- 
ca representing 265 insurance compa- 
nies, the following recommendations 
were approved with only one dissenting 
vote: 

“Insurers should promptly make 
available to insurable adults policies 
which are guaranteed renewable for life. 

“Insurers should encourage the sale 
of permanent health care insurance 
where the need exists. 

“Insurers not now doing so, should 
promptly offer individual and family 
hospital, surgical and medical care cov- 
erages to persons now over age 65. 

“Insurers should develop and aggres- 
sively promote soundly financed group 
basis coverages that will continue after 
retirement. 

“Insurers should encourage the inclu- 
sion in group contracts the right to con- 
vert to an individual contract on termi- 
nation of employment.” 

Another recent development of im- 
portance which should be noted is the 
action of the House of Delegates of the 
American Medical De- 
cember when it recommended: 


Association last 
“That the American Medical Associa- 


the constituent and 


medical societies, as well as physicians 


tion, component 
everywhere, expedite the development 
of an effective voluntary health insur- 
ance or prepayment program for the 
group over 65 with modest resources or 
that 
agree to accept a level of compensation 


low family income; physicians 
for medical services rendered this group, 


which will permit the development of 
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such insurance and prepayment plans at 
a reduced premium rate.” 

It is to be recognized, however, that 
insurance on a voluntary basis must be 
purchased as a matter of free choice by 
individuals on their own behalf or by 
employers, unions, or other types of or- 
ganizations. The data to which previous 
reference has been made indicate that 
this is being done to an increasing de- 
gree. Nonetheless, the degree of rapidity 
by which this will come about is directly 
affected by the degree to which individ- 
uals, labor unions, or employers make 
their choices in relation to the available 
dollars and their other economic wants. 
From the standpoint of the individual 
who is not protected as a member of a 
group, choice must be made_ between 
health insurance and the many appeal- 
ing, often highly advertised and install- 
ment purchased consumer goods and 
services. With respect to the employer, 
health insurance has to compete not 
only with all the costs of production, 
including wages, but with other types of 
fringe benefits desired or demanded by 
employees. Employers in America have 
accepted their responsibility to their em- 
ployees on an increasingly generous 
scale to the extent where, today, fringe 
benefits average over 20 per cent of pay- 
roll."! The employer is also faced with 
the problem of the extent to which his 
productive employees are willing to 
share in the provision of benefits to the 
retired employees. Since he has to com- 
pete with other employers in an open 
labor market for his employees, this be- 
comes an important factor. In making 
his choice, the employer, in turn, is often 
governed by the contracts which are ar- 
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rived at through collective bargaining. 

Therefore, as individuals, labor un- 
ions, and employers become increasing- 
ly cognizant of the importance of health 
insurance protection in the later years, 
and since the voluntary mechanism by 
which this protection might be provided 
now exists, it is reasonable to expect that 
the coverage of persons over age 65 in 
future years will increase more rapidly 
than has been so in the past. 

The number of aged persons owning 
voluntary health insurance has increased 
an average of 3 per cent each year be- 
tween 1952 and 1957. When reason- 
able allowance is made for the delayed 
reaction inherent in the recent growth 
of coverage of the population under age 
65, for the increasing public awareness 
of the value of voluntary health insur- 
ance protection, and for the very recent 
developments being brought about by 
all types of insurers and plans in an en- 
deavor to make voluntary health insur- 
ance available to all present and future 
retired persons who need and want such 
protection, a conservative estimate of 
the potential of voluntary health insur- 
ance in assisting persons 65 years of age 
and older to meet the costs of hospital 
and medical care might, all other things 
being equal, approximate the following: 

% of Aged 
Needing and 


Wanting 


Growth in Protection 


End of Year ©, Covered Covered 
1958 1 55 
1959 1.5 60 
1960 5 65 
1965 15 80 


For OASI beneficiaries the figures 
would be larger, since they commence 
with a greater percentage presently cov- 
ered and since the past rate of growth 
among these persons has been greater 
(31% per cent) .6 
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Basic Factors in Financing Health Care 


In any consideration of the subject of 
financing medical care for the aged and 
the relationship of voluntary health in- 
surance to this subject, several basic fac- 
tors must be considered fully. 

1. It is not an easy matter to segre- 
gate the specific problem of medical 
care of retired persons from the whole 
of the problems which face aged _ per- 
There studies which 
point to the complexity and the inter- 
relatedness of these problems. ‘They 
cover a wide spectrum of concern from 
maladjustment to retirement, to all the 
costs of personal living, to people main- 
tained in general hospitals and mental 
institutions simply because there is no 


sons. are many 


other place where they might be ade- 
quately housed. For example, the Hous- 
ing Commissioner of New York State 
has recently pointed out that insufficient 
housing for the aged is keeping many 
older people confined to hospitals, even 
though they do not need constant medi- 
cal care.!? He estimates that 20 per cent 
of hospital confinement of older people 
could be eliminated if adequate housing 
were available. Hence, it is clear that ex- 
penses erroneously considered as medi- 
cal care are in reality living expenses. 

2. The problem can be relieved by 
the use of less expensive forms of medi- 
cal care. In any consideration of medical 
care for the future aged, the present 
means of caring for the aged can by no 
means be assumed to be fixed. Today, 
expensive forms of care for the aged are 
being employed for no other reason 
than that no others are available. It is 
now generally recognized that wider use 
of ambulatory or self-service hospital 
care, skilled nursing homes, the better 
use of practical nurses in or out of hos- 
pital, care 
nurses, homemakers, and specially con- 


home programs, visiting 
ceived housing could serve to apprecia- 
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bly reduce the per diem health care costs 
of the aged. Much experimentation is 
needed to bring these forms of care into 
general usage and should be encour- 
aged. Such developments cannot be 
brought about by the voluntary health 
insurance mechanism alone or primarily. 

3. Health insurance is not the only 
method of meeting the health needs of 
the aged. Many people aged 65 or older 
are receiving, in addition to or inde- 
pendent of OASDI benefits, pensions 
from previous employment and income 
from investments, annuities, and indi- 
vidual and group life and health insur- 
ance policies. Many have accumulated 
savings, own their own homes free of 
have other assets. While 
these resources, separately or in the ag- 


mortgage, or 


gregate, are incapable of precise deter- 
mination, their importance and size is 
clearly indicated by data available from 
many sources. That these resources are 
constantly improving is borne out by the 
conclusion of the Social Security Admin- 
istration!’ that the money income posi- 
tion of the aged has been improving sig- 
nificantly in the past decade and by the 
studies of the National Industrial Con- 
ference Board!* which indicate a con- 
stantly improving position of the aged 
with respect to assets and liquid hold- 
ings. From these marked indications, it 
is clear that a substantial number of the 
aged have some means other than health 
insurance from which to meet the costs 
of medical care. 

While voluntary health insurance can- 
not alone provide the solution to many 
of the basic problems inherent in financ- 
ing medical care for the aged, it is fully 
aware of its responsibility within its 
proper sphere to provide a financing 
mechanism for the health the 
aged who so desire it and to do so in the 


care of 


most efficient manner. It is aware that by 
so doing it will relieve the government 
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and the tax structure from the necessity 
of providing medical care for a large 
segment of the citizenry. This, in turn, 
can serve to avoid the high utilization of 
medical services and the decrease in 
standards which are corollary to govern- 
ment schemes. Voluntary health insur- 
ance is aware that it can play a salient 





role in bringing about the most effica- 
cious use of medical facilities and per- 
sonnel commensurate with quality care, 
allowing maximum freedom between the 
patient and the medical service and max- 
imum opportunity for further progress 
in medical care. It approaches this chal- 
lenge with energy and confidence. 
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rHE RATE Of aqueous flow, as determined by the suction cup method, is 
reduced in patients with senile cataract (8.6 cu. mm./15 min.) in com- 
parison with patients of the same age without cataract (11.1 cu. 
mm./15 min.) . No significant difference in flow appears in the various 
stages of cataract, indicating that reduction in flow may have been com- 
pleted when the cataractous changes were just beginning. A vasodilat- 
ing agent, Hexanicit, appears to increase aqueous flow rate without 
significantly changing intraocular pressure and may therefore help to 
. normalize the reduced flow in cataractous eyes. 


In normal eyes, the aqueous flow rate decreases to a low point before 


age 60 and thereafter is not further diminished; among patients with 


normal eyes, the intermediate age group (30 to 59 years) exhibits the 


greatest variation in flow rate. 


FE. LINNER: The rate of aqueous flow in human eyes with and without senile cataract. 


Arch. Ophth. 61: 520-527, 1959. 
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Discussions of the condition of geri- 
atric patients in mental hospitals often 
concern themselves with the recent in- 
crease in admission rates for people 
over 60. However, of equal importance 
to mental hospital administrators are 
those patients who have grown old in 
the hospital. While some administrators 
feel that the first group of elderly pa- 
tients are not primarily their concern, 
none will deny their responsibility for 
the second group. These well-institution- 
alized patients are living longer and 
changing the complexion of hospitals 
throughout North America. Our older 
nurses recall that when Saskatchewan 
Hospital opened thirty-five years ago, 
only a handful of patients were over 60; 
now fully 40 per cent are in this age 
group. This has had repercussions in 
all hospital departments, ranging from 
physical medicine to nurses’ training to 
recreation. For example, the hospital 
had previously aimed at a nursing stafl 
composed solely of fully qualified psy- 
chiatric nurses. But with the increase olf 
spoon-feeding, bed changing, and other 
tasks required on geriatric wards, pres- 
sure has been exerted to hire more 
nurses’ aides. The physical medicine de- 
partment has increased in both number 
and importance with the influx of geri- 
atric patients. In essence, not only have 
the tactics of the individual wards been 
changed but also the strategy of the 
provincial psychiatric services system. 

A number of articles have vividly de- 
scribed the shortage of community geri- 
atric centers. Along with the trend to- 
ward smaller houses and longer life ex- 
pectancy, this is one of the factors con- 
tributing to the increased admission of 
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Most studies of elderly mental pa- 
tients concentrate upon new ad- 
missions. This paper summarizes a 
series of studies of the effects of 
long-term hospitalization upon 
mental patients. It was found that 
contact with the outside decreases 
with length of hospitalization and 
the patient’s values become more 
and more deviant. Satisfaction of 
physical needs becomes more im- 
portant with long hospitalization. 


Patients who 
grow oldina 
mental 
hospital 
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patients who grow old 
in mental hospitals 


geriatric patients to mental hospitals. 
Horbaczewski, for example, showed that 
of 280 patients over 60 admitted to this 
hospital during 1955-6, two-thirds were 
suffering from clinical conditions with- 
out psychoses.'- However, the present 
paper is concerned with the second cate- 
gory of geriatric patients, those who 
have grown old in a mental hospital. We 
hope to summarize some of the findings 
from a several-year investigation of the 
effects of long-term hospitalization upon 
their values, skills, and family relation- 
ships. 

the 
magnitude of the problem. On the basis 


First, it may be useful to show 
of a 12 per cent random sample of all 
patients in this hospital, it was shown 
that approximately 35 per cent had been 
in hospital twenty years or longer. If the 
lengths of stay of all patients presently 
in the hospital were averaged (summing 
multiple admissions), the resulting fig- 
ure Is sixteen years. In 1952 a study of 
(100° per 
cent sample) showed that the median 


the total patient population 


length of stay was twelve years. Hence 
the results of our sample seven years 
War- 
ren State Hospital, Morgan and Nelson 


later seem reasonably accurate. At 


found the median length of stay of all 


chronic patients to be eleven years.* 
However, they used only the duration of 
last hospitalization and pointed out that 
the sum of all admissions for each pa- 
tient would yield a figure much higher 


than eleven years. 


Estimates of Patients’ Hospitalization 


Po learn to what extent the hospital 
staff was aware of the composition of 
the patient population, we conducted a 


small survey in which people were asked 
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to estimate both the average length of 
stay of all patients and the percentage 
of patients in each five-year range. That 
is, various staff members were asked: 

1. We are interested in learning what 
you think is the average length of hos- 
pitalization of all patients presently in 
the hospital. That is, if you averaged 
how long every one of the present pa- 
tients have been in the hospital, how 
long would it be? 

2. What per cent of our present pa- 
tient population has been in the hospital: 

Less than a year? 

From one to five years? 

From five to ten years? 

‘Ten to fifteen years? 

Fifteen to twenty years? 

‘Twenty to twenty-five years? 

More than twenty-five years? 

The answers showed clearly that most 
of the staff members greatly under- 
estimated the average length of 
The 


groups are presented in table | with the 


stay. 


median estimates for each of the 
figures based on the random sample. 
Many of the answers were surprising. 
A supervisor on a geriatric ward where 
the average length of stay 


Was over 


twenty years estimated that only 2 per 
cent of the patients had been in the hos- 
pital over twenty-five years. Several stafl 
members whose work kept them on ad- 
mission wards estimated that one-half of 
the patients were in the hospital less than 
five years. The hospital secretaries, with 
the exception of one who was attached to 
social service, had only the vaguest idea 
of the average length of stay. 
Explanations of this are not difficult 
to find. Probably two factors are chiefly 
responsible: the emphasis on admission 
ward work for many staff members and 
the fact that most patients have been 
here longer than the average staff mem- 
ber. Often when a supervisor was asked 
how long an individual patient had been 
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TABLE 1 


Median Estimates of Length of Hospitalization 


























Psychi- Social Student Senior Random 
atrists Workers Nurses Nurses Stenos Sample 
N 9 N 6 N N 10 N 7 N = 191 
Average (in years) for 
all patients ww 8.5 10 6.5 4 16 
Per cent of patients 
in hospital: 
less than 5 years 32 43 17 40 50 24 
5—10 years 15 18 15 15 10 13 
10—15 years 20 17 15 15 10 10 
15—20 years 15 10 15 13 10 14 
20—25 years 10 7 10 8 10 14 
more than 25 years 5 5 13 2 10 24 





in hospital, he would reply, “Well, he has 
been here as long as I have, anyway.” 
In one sense the patients are the “cul- 
ture carriers” of the hospital. It is they 
who provide the continuity to ward life. 
Not only have most nurses been in hos- 
pital less time than their patients, they 
are more frequently shifted from one 
ward to another. 


70 


60 ‘ 





l’o learn more specifically the length 
of time “in hospital” of staff members, 
we drew a one-third random sample of 


the nursing department. We computed 


the total time that each nurse had 
worked in any mental hospital (here or 
elsewhere). In figure I, staff and pa- 


tients are compared as to length of stay. 
We find the greatest difference at the 
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FIG. 1. Length of stay of patients and nursing staff. 
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ends of the curves. Sixty-five per cent ol 
the nurses have been in hospital less 
than five years as against 25 per cent ol 
the patients, while 38 per cent of the pa- 
tients have been in hospital longer than 
twenty years as against 3 per cent ol 
the staff. 


Estimates of Patients’ Abilities 


Another illustration of this lack of 
knowledge regarding long-stay patients 
came in a study of “mute” patients on a 
very regressed male ward. We became 
interested in this ward when we encoun- 
tered several nurses who believed that 
less than half the patients would answer 
even a simple question. We designed a 
small study whereby each of two student 
nurses was given a list of 30 names, 
chosen at random from the ward roster. 
The nurse was requested to approach 
each patient on the list and ask the fol- 
lowing three questions, waiting twenty 
seconds for a reply: 

I. It’s a nice day, isn’t it? 

2. What is your name? 


) 


3. What day of the week is it? 
70 


60 


Community deaths 


50 


The results showed that 87 per cent of 
the patients answered question 1; 89 per 
cent answered question 2; while 81 per 
cent gave an appropriate answer to ques- 
tion 3. This demonstrated that it was in- 
correct for nurses to assume that patients 
who rarely or never talk would not talk 
if approached. 


Neglect of Case Files 


This lack of familiarity with long-stay 
patients is also reflected in the use of 
case files by staff members. Pollitt cites 
a study by Smith* where it was found 
that the case files on many long-stay pa 
tients were very inadequate. Some had 
not been taken from the file room for a 
period of years. The author concluded, 
“The longer the patient was in the hos- 
pital, the less likely the staff was to 
know about him.’ When one remembers 
the high turnover among hospital per- 
sonnel, such as the 70 per cent annual 
rate for physicians at the hospital stud- 
ied by Belknap,‘ this is quite under- 
standable. Moore believes that in the 
same way that familiar objects are taken 
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for granted, long-stay patients become 
so much a part of the hospital that they 
get lost in the place and remain year 
after year.® In this hospital we examined 
the records for the use of case histories. 
We found that, during a one-month peri- 
od, the case histories of 299 patients had 
been signed out of the file room. (Many 
others had been read in the file room, 
and a large number of histories had 
been borrowed several times.) ‘These 
had been signed out for a variety of 


reasons, ranging from eligibility to pen- 
70 
60 
50 
40 


30 


Per cent 


20 


<5 5-10 10-15 


LENGTH OF HOSP 


and _ social 
service placement to securing data for a 
research project. When we checked to see 
how long these 299 patients had been in 
hospital as compared with the total hos- 
pital population, we found an_ over- 
representation of short-stay patients (less 


sion rights, physical illness, 


than a year) and an under-representa- 
tion of long-stay patients. 


Hospital Mortality Rate 


Another important facet to the situation 
of the long-stay patient is the hospital 


Deceased patients 
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mortality rate. Kramer and associates 
maintain that at all age levels mental 
hospital mortality rates are higher than 
in the general population.® However it is 
important to learn whether more deaths 
occur in the long-stay group or in the 
recent admissions. In order to obtain 
some information on this matter, we ex- 
amined the records for the last 100 
deaths in the hospital. hese were com- 
pared with the figures for the last 100 
deaths in the local health region—that 
is, nearby town and surrounding area. 

The age curves in figure I] show that 
the age-mortality relationship in hospi- 
tal and community is similar, although 
proportionally more deaths occur in the 
younger group in the outside commu- 
nity. Figure III shows the length of hos- 
pitalization of the deceased patients as 
compared with the random sample of 
hospital patients. It reveals that 32 per 
cent of deaths occurred within the first 
year of admission and 57 per cent oc- 
curred within the first five years. The 
majority of deaths, then, occurred in the 
recently admitted group rather than the 
long-stay patients. 

An even clearer picture emerges when 
the ages of the deceased patients are 
compared with the lengths of their most 
recent’ hospitalization, ‘Vhis is summa- 
rized in table 2, which shows that the 
younger deceased patients had been in 
hospital far longer than the older de- 
ceased patients. In fact, deceased pa- 
tients over 80 averaged less than a year 
in hospital while deceased patients under 
60 averaged twelve years. 

The very detailed follow-up study by 
Malzberg adds further data on_ this 
point.*? He showed that, of patients ove 
70 years of age admitted to New York 
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State mental hospitals, 59 per cent died 
within the first year. He also found that, 
after the second year in hospital, the 
death rate stabilized at a very low level. 


Disculturation 


Many of the effects of long-term hospi- 
talization are not noticeable on a day-to- 
day basis, but, if one compares patients 
who have been here for varying periods, 
its influence becomes apparent. In our 
work, we use the concept of discultura- 
tion to understand these changes in atti- 
tude and skill over time. Disculturation 
occurs when a patient learns values and 
attitudes which unsuit him for the cul- 
ture from which he came or to which he 
is going. This applies not only to hospi- 
tal patients but to any situation where 
people must live in a_ society whose 
norms and values differ from those of 
their previous community. Former pris- 
oners of war, displaced persons, con- 
victs, and residents of ‘TB sanitoria may 
be markedly discultured when they re- 
turn to their former homes. 

We may briefly cite some of the difh- 
culties encountered by returning prison- 
ers or mental patients. One hospital 
found that recently paroled patients 
made great sport of crossing the street 
with traffic signals, as they had never 
seen signals before. Another hospital 
found that its patients knew nothing 
about dial telephones and bus transfers. 
Vermont State Hospital found that its 
patients needed instruction on personal 
hygiene and grooming, reacquaintance 
with money value, and familiarization 
with modern household equipment. For 
example, women who had been  con- 
fined for a long time found it confusing 
when they tried to perform household 
chores. ‘Vhe only products they had used 
in hospital came in industrial sized pack- 
ages. They needed experience with clean- 
ing agents in quantities suitable for 
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household use. They also found it difh- 
cult to adjust to new sleeping hours, 
since they had been accustomed to going 
to bed at 8 p.m. and rising at 6 a.m. Re- 
cently released patients also complained 
about the speed and quantity of traffic. 
Auto horns and fast-moving cars were 
particularly frightening. Parking meters 
were a mystery to many patients. 

Nathan Leopold mentions how taking 
one’s silverware from the table and de- 
positing it at the rear of the dining room 
becomes so ingrained in the life of the 
prisoner that many have been embar- 
rassed after release to find themselves 
picking up silverware at a home or res- 
taurant and beginning to walk out with 
it.8 Elkin mentions how prisoners lose 
all capacity to make independent deci- 
sions.® Johnson states that one of the 
the 


sense of social degradation it instills in 


worst effects of imprisonment is 
the prisoner.'® Curle found the former 
POW’s were unable to accept the cultur- 
al validity of their former civilian roles, 
as they felt scparated from family and 
friends by a wide gulf of experience im- 
possible to share." 

even in re- 


Disculturation is found 


treats and sanctuaries for creative art- 
ists. The Huntington Hartford Founda- 
tion has a policy that no artist or musi- 
cian can remain for more than six 
months in any two-year period. They 
found that those who stay longer are 
likely to lose their contacts at home and 
find it difficult to re-establish them- 
selves. Several authors have alluded to 
the “institutionalitis” of prison guards 
and hospital nurses due to their isola- 
tion from the mainstream of community 
life. It is interesting to note that what 
we have termed “disculturation” is dis- 
cussed by many authors under various 
headings. Along with “institutionaliza- 
tion” we find “hospitalitis,” “desocializa- 


tion,” and “prisonization.” 
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In this hospital, much of our research 
has been concerned with the effects of 
long-term hospitalization upon the pa- 
tient’s contact with the outside world. A 
study of patients who receive visitors 
showed that the longer the patient re- 
mained in hospital, the less likely he 
was to receive visitors.!* It is interesting 
to note that this relationship is inde- 
pendent of the patient’s age. That is, a 
newly admitted older patient is just as 
likely to receive visitors as a newly ad- 
mitted younger patient. In this respect, 
we see a marked difference between the 
newly admitted elderly patient and the 
elderly patients who have aged in hos- 
pital. 

An equally striking relationship was 
found when we studied the patients who 
wrote and received letters. The longer a 
patient had been in the hospital, the less 
likely he was to send or receive letters." 

In another study, Nettler’s scale of 
social alienation was administered to pa- 
tients who had been in the hospital for 
varying periods.'4 The scale indicates 
how closely a person’s values conform 
to those of the dominant culture outside 
(for example, whether he likes ‘TV, the 
Reader's Digest, new model cars, and so 
on). The results disclosed that patients 
on the longer stay wards were more de- 
viant in their values than patients on the 
admission ward.!5 


Rating of Needs 


To learn more specifically the values 
that 


hospitalization, we asked patients and 


become altered during long-term 


staff the question “What is important to 
you?” Each person was requested to 
give three answers. ‘The subjects were 
22 patients on long-stay or geriatric 
wards, 54 patients on active treatment 
and 


wards, 18 patients on admission 


wards. The control subjects were 50 


members of the hospital staff, almost all 
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in subprofessional categories, such as 
workmen, plumbers, and stenographers. 
The groups were evenly divided as to 
sex, but, since no large sex difference was 
found, the scores from both sexes were 
combined. The responses were scored as 
falling into one of the following cate- 


gories: 


A. Physical needs (for example, 


eating, sleeping, 


Sex) 

B. Vocational needs (for example, 
my job, cooking, my education) 

C. Recreational needs: involve do- 
ing (for example, social activi- 
ties, sewing, TV) 

D. Social-religious needs: people, 
things, entities, organizations (for 
example, family, home, my posses- 
sions, religion) 


— 
t 


Abstract goals: no specific refer- 
ents (for example, happiness in 
general, fame, money, helping 
others) 


Situational needs: specific — to 
present situation (for example, 
discharge, nurses) 


G. Miscellaneous 


Two raters working independently 
did the scoring. A reliability check on 
67 responses showed 95 per cent agree- 
ment. Before comparing the results from 
the various groups, we decided to omit 
the situational (hospital) responses 
which comprised 9 per cent of the pa- 
tients responses, as they would have ar- 
tificially inflated the differences between 
patient and staff groups. We also omit- 
ted miscellaneous responses because the 
number (2 per cent) was negligible. 

The results disclosed that the re- 
sponses of the patient group differed 
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significantly (x? = 54, df = 4, p<.001) 
from those of the staff group. When the 
patients were classified as to ward, we 
find that there were no significant dif- 
ferences between staff and admission 
ward patients. However there were high- 
ly significant differences (both at the 
001 level) between staff responses and 
those from patients on active treatment 
and geriatric wards. We also found that 
admission ward patients differed signifi- 
cantly from both other patient groups, 
while the two longer stay wards did not 
differ from one another. In other words, 
the results paralleled those from the ali- 
enation study, in that the values of the 
admission ward patients are similar to 
those of the normal staff members, while 
the value of the long-stay patients are 
markedly different. 

More specifically, we found that the 
longer a patient had been in hospital, 
the more important “physical” needs 
(eating, sleeping, exercise) became to 
him. The reverse was true for “social” 
needs (family, friends, and so on) which 
declined in importance with long hos- 
pitalization. ‘“‘Abstract’” goals in life 
(happiness, good life, success) also de- 
creased in importance with long-stay 
patients. 


Skills and Length of Hospitalization 


Studies of the skills and aptitudes of 
mental patients from the sociological 
viewpoint are rare in the literature. It is 
more common to credit a disinterest or 
lack of facility in an activity to physical 
impairment than to disuse. However, 
among our long-stay patients there are 
many skills that are used only infre- 
quently in hospital. It is rhetorical to 
ask how many of our male patients have 
driven a car or tractor since they entered 
hospital. We performed a small study of 
cooking skills on a female geriatric 
ward,!® and found that the women aver- 
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aged twenty-one years since last cooking 
a full meal, eleven years since boiling 
an egg, nineteen years since baking a 
cake, and sixteen years since making 
soup. Many of the women were unfamil- 
iar with new appliances and food prices. 
Of even more interest was that less than 
one-third of the women wanted to cook 
anything. Many expressed the feeling 
that they would not know how to cook 
or that they were satisfied with the pres- 
ent hospital food. In reading this paper, 
Dr. Richard Burrell made the point that 
self-contained wards, in which the pa- 
tients perform all customary household 
activities, would do much to prevent a 
loss of skills during prolonged hospital- 
ization. 


Characteristics of Two Groups Compared 


It is important from the standpoint of 
hospital strategy for the administrator 
to bear in mind the difference between 
these two groups of elderly patients. The 
one group is isolated, discultured, fitting 
easily into the hospital routine. The sec- 
ond group has interested relatives but 
is far more excitable, fragile, and dis- 
comfited by the hospital. To new pa- 
tients, the hospital can be a frightening 
place—vast, impersonal, and overcrowd- 
ed. The patient sleeps in a dormitory 
with 40 elderly persons, eats in the din- 
ing room with a like number, and 
sits with them in an enormous dayroom. 
Privacy or a place for belongings is 
hard to come by. Most of the single and 
double bedrooms are already occupied 
by the tractable long-stay patients, who 
comprise the working force of the hos- 
pital. A study of hospital workers (100 
per cent sample) showed that they aver- 
age more than eighteen years in the hos- 
pital. 

Considering the drastic change in mi- 
lieu experienced by the newly admitted 
elderly patient, the mortality rate dur- 
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ing the first five years is not surprising. 
When removed from their familiar en- 
vironment, many animals become ill and 
die. Hediger mentions how after World 
War II a group of orphans was housed 
in a fine old castle.'* Many types of psy- 
chological deficiency symptoms kept ap- 
pearing until it was suggested to divide 
up the large areas into small rooms. 
The long-stay elderly patient has had 
time to become accustomed to the hos- 
pital environment. In fact he may feel 
uncomfortable if placed in a small room 
or taken on a walk downtown. The newly 
admitted patient, however, has probably 
never lived in such a large area or been 
so close to so many people. It is interest- 
ing to note that this hospital is probably 
the largest structure within a 100-mile 
radius. We asked a random group of 22 
patients (from all wards) 
whether they had ever been in a build- 


types of 


ing as large as this hospital and, if so, 
whether they have stayed there for any 
length of time. We found only one pa- 
tient, who had previously been in a men- 
tal hospital in another province, who 
had ever lived in as large a building, 
and only four patients had ever been 
inside as large a building. A few others 
who gave affirmative answers mentioned 
buildings that were decidedly smaller 
than this hospital. A 
tween the sick-ward physician and an 


conversation be- 


elderly newly admitted patient may be 
illustrative. Upon being asked where he 
thought he was, the patient replied, “I 
don’t know, it might be the Massey- 
Harris machine show, it’s so big and so 
noisy.” 

In summary, we find decided differ- 
ences between the two groups of elderly 
patients. Those who are recently admit- 
ted tend to maintain their contact with 
the outside through letters and visitors 
but are often unable to adjust to the un- 
familiar hospital environment and may 
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die shortly after admission. The long- the patient’s leaving the hospital and 


stay patients, on the other hand, tend to _ living outside. 


lose contact with the outside in terms of 


letters and visitors and social values and 
skills but are well adjusted to the hos- 
pital milieu. This oversuccessful adjust- 


ment may in fact reduce the chances of _ this paper. 
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Employment and Preretirement 
Problems of the Older Worker: 
PART III 


Retirement 
preparation 
education—an 
ounce of 
prevention 


CHARLES E. ODELL 
DETROIT 


Proper preparation for retirement, 
begun during the early years of em- 
ployment, can help to prevent prob- 
lems in the fields of health, hous- 
ing, economic security, and indi- 
vidual happiness of the retired 
worker, Plans for retirement prepa- 
ration education programs are set 
forth and examples presented of 
similar projects already in effect. 


CHARLES E. ODELL is director of the Older 
and Retired Workers Department of In- 
ternational Union, U.A.W. This is the 
third of four articles by Mr. Odell on the 
employment and preretirement problems 
of middle-aged and older workers. 
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MB Any objective review of the measures 
taken to provide for the aging and aged 
in the United States would obviously 
give priority to the provision of income 
maintenance for older people through 
Social Security and Old Age Assistance. 
There is, however, growing recognition 
of the fact that there is a significant pre- 
ventive aspect to the problem of retire- 
ment and that this preventive aspect for 
middle-aged and older workers is at 
least as important as the problem of pro- 
viding income and related services to 
those who have already retired. 

It is increasingly clear, for example, 
that continuity of employment up to the 
point of retirement is fundamental. 
Therefore, there is growing opposition 
to age-discriminatory hiring practices 
which bar middle-aged and older work- 
ers from jobs solely on the basis of age. 
Provision must also be made for the 
protection of the job rights of workers 
and the development of better personnel 
training and industrial health and reha- 
bilitation practices which will permit 
older workers to qualify for new or dif- 
ferent types of employment opportuni- 
ties when their jobs are affected by auto- 
mation, relocation of plants, reorganiza- 
tions, mergers, or other factors which 
disrupt the opportunity for the worker 
to continue in employment until he be- 
comes eligible for retirement. 


Education and Counseling 


Perhaps the most significant aspect of a 
preventive program for middle-aged and 
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retirement preparation education 


older workers is the development of ef- 
fective programs of retirement prepara- 
tion education and counseling. As a mat- 
ter of fact, the preretirement education 
and counseling program may well be- 
come the most effective single approach 
for bridging the gap between full-time 
employment and a constructive and use- 
ful role in retirement. To provide this 
bridge and to prepare older workers for 
retirement, some unions, such as the 
U.A.W., are proposing through collec- 
tive bargaining to gain financial support 
for retirement preparation education 
programs. It is believed that the instruc- 
tional and administrative costs of such 
a program are a_ legitimate charge 
against the administrative costs of a ne- 
gotiated pension plan. It is further be- 
lieved that middle-aged and older work- 
ers should be motivated to participate 
in such a program by means of a plan 
of compensation for time off to do so. 


The program itself should be volun- 
tary in the sense that no worker should 
be forced to take it against his will, but, 
unless there is compensation for time 
‘spent in such courses, the volunteers are 
most likely to be those who would least 
need the benefits of the program. In 
other words, it seems apparent that 
those who are the most aware of the 
need for retirement planning would vol- 
unteer and participate but that those 
who are least aware of the need for such 
planning would be least likely to volun- 
teer for such courses without some in- 
centive. To avoid possible abuse of this 
compensation incentive, it is proposed 
that the entire program should be set up 
and supervised by the Joint Boards of 
Administration of Pension Programs 
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which exist under most negotiated plans 
and that no participant would be com- 
pensated for his participation in the pro- 
gram until there is evidence of satisfac- 
tory completion of the course. 


Program Administration 


Whenever this idea is discussed, there 
is considerable argument about who 
should be responsible for such retire- 
ment preparation programs. Manage- 
ment, generally, has been “gun-shy” for 
fear of being accused of paternalistic at- 
titudes toward prospective retired work- 
ers. Unions have also been aware of the 
possibility that they might be accused of 
an overzealous and paternalistic attitude 
if they attempt to provide such services 
on a unilateral basis. It is therefore sug- 
gested that there be jointly administered 
programs, centered, if at all possible, in 
the appropriate community agencies and 
institutions rather than primarily in the 
plant, under direct supervision of the 
personnel department, or in the union 
hall, under the direct supervision of the 
union leadership. It is felt that it would 
be most desirable to have the Joint Pen- 
sion Board administer the program but 
have the program implemented by staff 
from the local school board or a local 
college or university or other suitable 
institution which could draw upon the 
talent and instructional materials avail- 
able from labor, management, and _ all 
other local public and private agencies. 

Some efforts have been made to de- 
velop such programs through a variety 
of methods and under a wide variety of 
sponsors. Many private managements 
have undertaken such programs with 
varying degrees of success. Perhaps the 
best publicized programs are those of 
Esso of New Jersey; Carson, Pirie, Scott 
& Company of Chicago; Bell and Howell 
of Chicago; and the Goodrich Rubber 
Company of Akron. Some unions have 
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also pioneered in this field, including 
the upholstery workers in conjunction 
with the Division of Gerontology of the 
University of Michigan and the steel- 
workers in cooperation with the staff of 
the Union Research and Education Proj- 
ects of the University of Chicago. Local 
representatives of the AFL-CIO Commu- 
nity Services Committee in Minneapolis 
and Lansing, Michigan, have also pro- 
vided leadership in organizing retire- 
notable 
contribution to thinking in this field has 


ment preparation programs. A 


also been made by certain public agen- 
cies, including the Bureau of Adult Edu- 
cation and the Civil Service Commission 
in New York State, the U.S. Navy, the 
Social Security Administration, and TVA 
in their Washington, Baltimore, and 
Nashville offices respectively. 

The National Committee on Aging of 
the National Social Welfare Assembly 
has also made a significant contribution 
by putting together a digest of progress 
made in these various efforts in a report 
recently released.t Finally, several uni- 
versities, including Purdue, Cornell, 
Michigan, and the University of Chicago, 
have made real contributions to think- 
ing and this field 
through their adult education and ex- 


programming in 


tension services and their schools of labor 
and industrial relations. 


Retirement Workshops 


As these experiences are reviewed and 
evaluated, it is apparent that there is 
still considerable room for experimen- 
this field. 
In the U.A.W. we have, therefore, con- 


tation and demonstration in 


ducted a workshop for a selected staff 
at the University of Chicago and in a 
series of summer schools in cooperation 
with the staff of the Union Research and 
Education Projects. We decided to work 
with this particular group because we 
were impressed with the materials which 
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were developed as a result of their co- 
operative projects with other unions. 
In a five-day workshop, we could not 
hope to cover all aspects of retirement 
preparation, but we did evolve both the 
methods and the content for a five-day 
workshop at most of our U.A.W. summer 
schools in 1958.2 These summer schools 
were held from June through Septem- 
ber, usually on college campuses, all 
over the United States. They attracted 
thousands of rank and file union mem- 
bers. We estimate that in the summer 
schools which have offered our course in 
retirement preparation we have reached 
several hundred local union leaders. 
Beyond this point, we hope that local 
union leadership will begin to develop 
voluntary or collectively bargained re- 
tirement preparation programs in their 
own communities. We are requesting 
that local school and college officials be 
asked to assist in setting up and con- 
ducting such programs. For example, we 
are working closely with the University 
of Michigan in developing an extensive 
program for older members in the De- 
troit metropolitan area. We also hope to 
establish some types of built-in controls 
and evaluation that 
local programs can become the funda- 


technics so these 
mental source of ideas and standards as 
to what the ultimate content of the pro- 
gram should be. In the demonstration 
and evaluation aspects, we hope that we 
can help cooperating universities to get 
financial support from a foundation or 
two so that our first round of efforts will 
not only be a success in themselves but 
will also be a source of new ideas and 
technics to strengthen the basic program. 

One of the major problems that we 
face in developing such programs at the 
community level is the lack of qualified 
resource people and discussion leaders, 
particularly in the fields of physical 
and mental health problems. Doctors 
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who know the medical problems of older 
people and are willing to participate in 
retirement education programs are few 
and far between, and yet this is one 
practical way in which they could con- 
tribute to preventive medical practices. 

In this discussion not much has been 
said about counseling. This has been de- 
liberate because it is felt that counseling 
is a misleading and confusing term to 
use in describing retirement prepara- 
tion or education programs set up on a 
group basis. The purpose of such group 
programs should be to stimulate indi- 
vidual interest in self-initiated action to 
plan for a better retirement. If counsel- 
ing, advice, information, or referral to 
other agencies or services is needed, this 
should evolve from the educational proc- 
ess. But there is a danger in attempting 
to label as counseling everything that 
happens in a group or classroom situa- 
tion. Counseling should be basically 
a one-to-one, person-to-person relation- 
ship. Calling what is essentially an edu- 
cational situation a counseling situation 
can only serve to water down the con- 
cept and undermine the need for coun- 
seling services at that point in the re- 
tirement preparation process at which 
the older person needs such individual- 
ized and personalized attention. The 
same concept would apply with equal 
validity to the need of students in such 
programs for medical treatment, advice, 
and information. 

The obvious solution to this problem 
will be to develop programs which pro- 
vide opportunities for both group and 
individual services extended over a suf- 
ficiently long period so that each person 
will be able to take advantage of both 
approaches. This would mean that group 
discussions might well start five to ten 
years before retirement and be contin- 
ued in periodic discussions or concen- 
trated courses until the employees actu- 
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ally retire. Counseling services would be 
a separate and continuing operation 
available to individuals as problems or 
needs developed requiring individual at- 
tention, consultation, or other referral. 

Experience to date indicates that re- 
tirement preparation education when 
properly presented will be enthusiasti- 
cally received by the rank and file of 
working men and women. It also indi- 
cates that much can be done through 
such a program to prevent problems in 
the fields of health, housing, economic 
security, recreation, and education which 
have, in the past, stood in the way of 
happy and creative retirement for the 
great majority of older people. Thus it 
may well be proved that in this field of 
aging, as in the fields of services to chil- 
dren and youth, an ounce of prevention, 
in the form of education and counseling, 
is worth a pound of treatment or cure 
once the problems have become acute. 

The implications of this approach for 
the medical profession, particularly for 
internists and geriatricians, are obvious. 
Doctors who are really anxious to find 
ways to prevent cataclysmic and costly 
medical problems among the aging and 
the aged will find ways to participate in 
retirement preparation education pro- 
grams. There is no field in which good 
health education services will pay off 
more handsomely, and the earlier such 
programs begin and the longer they con- 
tinue up to and into retirement, the 
better off we will be from the point of 
view of the medical costs associated 
with an aging population. 
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“Designs for retirement 


Report of the Michigan conference 


DANIEL J. HAFREY 
MINNEAPOLIS 


Hi In 1970, 9 out of 10 retired Ameri- 
cans will be receiving social security, 
and, in 1970, all retired Americans will 
have health insurance. This was the pre- 
diction brought to the annual University 
of Michigan Conference on Aging by 
Dr. Wilbur Cohen, professor of public 
welfare administration at the university 
and one of the developers of the social 
security system. 

The time has passed, Cohen said, to 
talk the 
state. Now that social security is provid- 


about socialism or welfare 
ing the “income floor” which its found- 
ers sought in 1934 and 1935, the chal- 
lenge is to see where we go from here. 
The main goals now are: 

@ Expansion of social security cover- 
age to every working man and woman. 

@ Extension of social security bene- 
fits to all retired persons, whether cov- 
ered by social security or not. 

@ Enlargement of benefits—now an 
average of $72 a month—to a level com- 
parable to the standard of living of the 
general community. 
health insurance to 
pay for hospital, nursing home, and 


@ Provision of 


medical care of all the aged. 

@ Improvement of benefits for wid- 
ows, who now are getting the lowest 
benefits of all. 
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Raising Social Security 


The American economy, which expands 
productivity at the rate of 35 to 40 per 
cent a decade now, can easily permit the 
raising of social security benefits by 50 
per cent in ten years, for productivity 
also will have expanded 50 per cent. The 
average benefit should be $100 a month, 
with the maximum family benefit around 
$350. 

Only 40 per cent of the aged now have 
health insurance, while 70 per cent of 
the general population have such insur- 
ance. By 1970, all the aged will have 
health insurance; if private schemes will 
provide it, the government can stay out 
of the field; if private industry won't, 
there will have to be a government pro- 
gram such as the Forand bill. 

Widows today get 75 per cent of the 
primary benefit, so that their monthly 
$54. This should be 
raised to 80 or 85 per cent of the pri- 


benefit averages 
mary benefit immediately and 100 per 
cent as soon as possible. 

Alvin M. David, assistant director of 
the U.S. Bureau of Old Age and Sur- 
vivors Insurance, told the June confer- 
ence that the biggest revolution in in- 
come maintenance has come about in the 
last ten years, thanks to the social secu- 
rity system. While almost no one was 
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designs for retirement 
c 


getting social security benefits before 
the war and only 2 out of 10 retired 
workers got benefits in 1949, the pro- 


7 out of 10. 
This increase in self-financed income 


portion has now gone up to 


protection has been accompanied by a 
gradual decline in the percentage of 
older persons getting old age assistance. 
And a further decline in this percentage 
can be expected. 


Retirement and Social Security 


While there are many pressing needs in 
liberalizing social security benefits, re- 
moving the retirement test is not one of 
them. Only about 20 per cent of social 
security recipients would benefit from 
such a step, which would increase the 
necessary payroll tax appreciably. Some 
300,000 persons over 65 now earn be- 
tween $900 and $1,200 a year, presum- 
ably in order to retain eligibility for full 
social security. Another 200,000 make 
between $1,200 and $2,800 and_ thus 
qualify for curtailed benefits. Some 
1,400,000 work full time and get no 
social security. They would be the prin- 
cipal gainers if the retirement test were 
removed. And they need the increased 
income least of all. 

Benjamin B. Kendrick, New York, 
assistant director of research for the 
Life Insurance Association of America, 
warned of over-rapid expansion of the 
social security system. Such expansion, 
he said, would be one sure way to under- 
mine public confidence in the system. 
His warning was echoed by a spokesman 
for the United States Chamber of Com- 
merce. 

Charles J. Tupper, M.D., of the Uni- 
versity of Michigan warned that in the 
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headlong rush for a government health 
insurance scheme one should not over- 
look one of the most critical bottlenecks 
of all: 

The country needs 14 to 20 new med- 
ical schools to turn out the 4,000 more 
graduates which will be needed by 1970 
to service whatever health maintenance 
program then will be in existence. ‘There 
has been an alarming growth in medical 
school staff vacancies. There are 600 of 
them right now, with vacancies having 
increased 90 per cent from 1957 to 1958. 


Flexible Retirement Age 


A high point of the session, whose 
theme was “Designs for Retirement,” 
was a debate on fixed vs. flexible retire- 
ment age. It was moderated by Gover- 
nor G. Mennen Williams, who himself 
expressed a few rueful thoughts about 
the perils of staying too long in a job. 

Clark Tibbitts of the special staff on 
aging of the United States Department 
of Health, Education, and Welfare 
called a fixed retirement age the “bull- 
dozer which levels all men” and in 
many cases needlessly deprives a man of 
work. It is bad for his mental and phys- 
ical health, takes away his right to live 
in decency and self-respect, and violates 
the concept of individual differences be- 
tween men. Retirement should be an in- 
dividual matter judged by the ability, 
health, and vigor of each individual. 

H. G. Kenagy of Texas A. & M. col- 
lege, who has retired from one success- 
ful career as a businessman, argued that 
nobody today can assess accurately the 
capacity of a worker to continue. And 
what can be worse for the morale of a 
worker than to be told that he must re- 
tire while his neighbor is retained on 
the job? Furthermore, nobody should 
be forced to stay on the same job all his 
life. The time comes when a man or 
woman wants to escape from that job 
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and start doing the things he really likes 
to do. 

Kenagy’s peppery oratory seems to 
have carried the day, for a straw vote 
revealed extensive changes of mind in 
the audience of 1,000, whose majority 
had been in favor of flexible retirement 
before the debate. 


Maintenance of Health 


The maintenance-of-health sessions heard 
Tupper describe the operation of the 
University of Michigan’s employes’ peri- 
odic health appraisal examination. Over 
the past two years the program, which 
848 


pected defects in 563 professors. Age of 


he directs, has turned up unsus- 
the professors ranged from 31 to 81 


and 


‘ 


half the defects re- 
quired immediate attention.” Early diag- 
nosis and prevention is the best way to 
control the disabling and wasting dis- 


years, ‘about 


eases which accompany old age, he con- 
cluded. 

Rehabilitation and physical medicine 
as another way to preventive medicine 
were described by Max K. Newman, 
M.D., director of the Detroit Institute 
of Physical Medicine and Rehabilita- 
tion. Eighty-five per cent of chronic 
complaints can be obviated by purpose- 
fully directed treatment in a rehabilita- 
tion clinic. It contributes to the restora- 
tion of the disabled patient to maximum 
self-sufficiency, self-esteem, and useful- 
ness. 

A chronic condition doesn’t necessari- 
ly mean a disability, reported Eugene A. 
Confrey of the United States Public 
Health Service. More than 50 per cent 
of the over-65 population have chronic 
conditions. Yet the 1957 national health 
survey only turned up | in 6 so severely 
disabled that he needed help in living. 
Ewald W. Busse, M.D., director of the 
regional center for the study of aging 
at Duke University, Durham, N.C., de- 
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scribed preliminary operation of the 
first interdisciplinary approach in which 
all resources of the are 
brought to bear on research into prob- 


university 


lems of aging. The center is operated 
with a large grant from the National 
Institutes of Health, with the director 
having full freedom to dispose of the 
funds as he sees fit. 


Surgery and the Aging 


Frederick A. Coller, M.D., surgeon at 
St. Joseph Mercy Hospital in Detroit 
and University of Michigan emeritus 
professor, pointed out that surgery is 
performed today on the aged which 
wouldn’t have been considered twenty 
years ago. Almost any surgery now can 
be carried safely into the 70s and 80s. 
This is due not so much to the antibiotics 
but to the rerecognition of the impor- 
tance of experimental medicine, much of 
which had been lost since Galen. ‘Teams 
of surgeons who specialize in certain 
operations have much greater capacity 
for developing new procedures and car- 
rying them out successfully, thanks to 
doing them over and over. 

The abrupt rise in commitments to 
mental hospitals after the age of 65 re- 
flects the increasing stress of the socio- 
economic status, said Moses M. Frohlich, 
M.D., University of Michigan psychia- 
trist. Weakened physical strength com- 
bines with the stresses of job loss and 
adjustment to a lowered social status to 
decrease an older person’s capacity to 
cope with the outside world. If ways 
could be found to protect the older per- 
son from these stresses, commitments to 


mental hospitals could be cut sharply. 


Problems of Housing 


Half the nation’s elderly can’t afford 
adequate housing, Wilma Donahue, 
Ph.D., chairman of the division of ger- 
ontology at the University of Michigan, 
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reported to the housing session. Some 8 
million elderly persons are forced by 
financial circumstances “‘to live in the 
dilapidated quarters of our communities 
under conditions which promote mental 
and physical illness and crippling dis- 
abilities.” About 1,200,000 couples live 
in 3-generation households and ‘most 
report that they regard this arrangement 
as undesirable.” 

Less than one-quarter of the elderly 
need specialized housing designed to 
help take care of limited mobility or 
physical incapacities. Chances for inde- 
pendent living are increased greatly 
when communities make available house- 
keeper and homemaker services, preven- 
tive care nursing and rehabilitation, mo- 
bile meal programs, and recreation. 

As practical experience with various 
forms of housing of the elderly accumu- 
lates, the conference was told, some 
long-held beliefs have to be_ revised. 
Cleveland, Ohio, it was reported, had 
built a housing project for the elderly 
on the assumption that they would want 
to be interspersed in the general com- 
munity instead of being segregated. 
However, it was found that the elderly 
considered the strain of living with all 
age groups too great and preferred to 
constitute a community of their own. 

Elderly persons need some 150,000 
new housing units a year, President Carl 
T. Mitnick of the National Association 
of Home Builders reported. He _ has 
built 1,400 homes in North Cape May, 
New Jersey, of which 800 are occupied 
by retired couples. His firm is among 
the very first to offer easier private fi- 
nancing to retired purchasers and has 
found that they are an excellent credit 
risk. 

Harry Held, vice president of the 
Bowery Savings bank, New York, out- 
lined three ways to help the elderly 
finance adequate housing without turn- 
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ing to the government for help: 

(1) Offer life and health insurance 
programs which would insure the ability 
of the elderly to make mortgage pay- 
ments in case of sickness or death of one 
spouse; (2) give middle-aged and elder- 
ly buyers a chance to make higher mort- 
gage payments at the beginning of home 
ownership, with decreasing installments 
as time goes on; and (3) give those cov- 
ered by pension plans the option to use 
part of their pension credit as down 
payment on retirement housing. 


Use of Leisure Time 


Sessions on preparation for retirement 
and uses of leisure time were told that 
the two attitudes most needed are: a rec- 
ognition that very little is known of 
what “meaningful maturity” is to the 
aged and a realization that not all older 
people are the same just because their 
age is similar. 

Bernard S. Phillips, University of H- 
linois sociologist, urged that the tools 
of research and experimentation which 
have been so fruitful in other fields be 
turned on the retirement needs of the 
aged. 

“The real objective must be now,” 
said August Hecksher, president of the 
Twentieth Century Fund, “to find not 
activity in general, not busyness for its 
own sake, but activities which specifical- 
ly fill the void which the ending of work 
has left. 

“Much study should be given to the 
cultivation of meaningful leisure, and 
much to the problems of the very old. 
But for the retired—especially as the re- 
tirement age is put back, as health stand- 
ards improve and economic security is 
made more certain—the problem is of a 
different sort. It is what they do with the 
time formerly given to work. Upon this 
point further research can be enlighten- 


ing.” 


GERIATRICS, SEPTEMBER 1959 








tire 
in 

en 
stre 


bac 
abl 
th< 


if) 








Finally, Mrs. Mary C. Van Tuyl, re- 
tired clinical psychologist, pleaded that 
in dealing with the elderly their differ- 
ences instead of their 
The range of differences in 
background and present status is so vari- 


similarities be 
stressed. 


able that any generalization is more 
than likely to be untrustworthy. 


A person does not change overnight 
when he turns 65. A personality is the 
result of lifelong development and 
“richness satisfaction 
in early and middle life are quite likely 
to be the basic reservoir for satisfactions 
in later life.” The individual’s own re- 
sponsibility for his life plan is paramount. 


and resources of 


COMPARATIVELY FEW biochemical changes are effected when triam- 
cinolone is administered briefly but intensively to geriatric patients. 
In 20 elderly men without serious illness given 32 mg. of the drug 
daily for three weeks and tapering doses for another three weeks, 
neither sodium retention nor potassium loss ensued, but urinary ex- 
cretion of calcium and gastric acid secretion increased. Reduction in 
concentration of total serum proteins, especially of the gamma globulin 
fraction, neutrophilic leukocytosis, and absolute eosinopenia occurred. 
; However, no changes or only insignificant ones were observed in sever- 
al serum lipid fractions, blood creatinine, fasting blood sugar, and 
migration of serum glycoprotein. One death due to pulmonary em- 
bolism was attributed to the steroid. 





! L. E, HOLLISTER and F. §. GLAZENER: Metabolic and clinical effects of triamcinolone: 
brief intensive treatment in geriatric patients. Antibiotic Med. & Clin. Therap. Vol. 
6, No. 6: 331-336, 1959. 


SINCE THE greater average age of untreated patients with breast cancer 
| precludes accurate comparison with treated groups, resort must be 
} made to matching of individuals. By this method, the survival rate cal- 
culated both from the date of diagnosis and from age at onset of symp- 
toms was greater in two series of treated patients than in 230 persons 
However, the differences in the latter cal- 


receiving no treatment. 


culations were not significant. 


A. J. PHILLIPS: A comparison of treated and untreated cases of cancer of the breast. 
Brit. J. Cancer 13: 20-25, 1959. 
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Edward J. Stieglitz, M.D. 
(1899-1958) 


CLIVE M. MCCAY, PH.D. 
ITHACA, NEW YORK 


CLIVE M. MCCAY is professor of nutrition 
at Cornell University in Ithaca, New York. 
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MJ Edward Julius Stieglitz, who was 
destined to become one of the American 
leaders in gerontology and _ geriatrics, 
was born in Chicago, June 6, 1899. He 
died from a coronary attack in Washing- 
ton, D.C., on June 11, 1958. 

Edward was named after his grand- 
father who had come from Germany and 
established himself in New York City as 
a woolen .goods importer about a cen- 
tury ago. This grandfather had _ three 
sons and three daughters. All three of 
the sons were to become well known in 
different fields and all had biographies 
in Who’s Who in American Jewry. The 
oldest of the three was Alfred, born in 
Hoboken in 1864. He studied engineer- 
ing in the City College of New York 
with two years in the Berlin Polytechni- 
cal Institute. He did little with his en- 
gineering training but soon became one 
of America’s best known photographers. 

Grandfather Edward became the fa- 
ther of twin boys in Hoboken in 1867. 
The twins, Julius and Leopold, went to 
the Real Gymnasium in Karlsruhe for 
five years. When the course was finished, 
Leopold chose to follow medicine and 
went to Heidelberg. Julius decided to 
take up chemistry and for this purpose 
entered the University of Berlin in 1886, 
Ph.D. in 1889. 
Leopold became a well-known physician 


where he received his 
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in New York after study in Germany. 
These twins married the Stieffel sisters 
from Karlsruhe, Germany. 

Julius became a staff member in chem- 
istry at the University of Chicago in 
1892. later Edward's sister 
was born and named Hedwig after her 
Edward two 
years later and given the names of his 
grandfather and father. 


Five years 


grandmother. was born 


Father Julius had always been much 
attracted to medicine. Hence he inter- 
ested both children in this subject and 
both became physicians. Sister Hedwig’s 
book in ophthalmology is well known. 

Edward’s boyhood in the large city of 
Chicago had a profound influence upon 
his whole life. Father Julius was always 
much worried about the welfare of his 
children and tried to protect them espe- 
cially against diseases. Edward always 
resented this protection and felt he had 
been deprived of most of the fun of boy- 
hood. He had little to say about memo- 
ries of Chicago but did remember with 
pleasure his summer vacations with the 
grandfather at Lake George, where he 
learned to canoe and swim. Later he won 
his college letter in swimming at the 
University of Chicago. 

Edward always felt that he made few 
boyhood friends because he was preco- 
cious and far ahead of his age group. To 
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the dismay of his father, he was failing 


badly in his fourth-grade schoolwork. 
He was promoted to the sixth grade and 
did excellent work. 

He grew up as a city boy who never 
had any contact with country life or the 
lands and forests of America. For the 
rest of his life he cared little about natu- 
ral scenery and detested such outdoor 
ventures as picnics because he disliked 
insects. 

Medical training was completed when 
he was 23 years old. Even while a stu- 
dent he assisted in histology and taught 
others who were older. His heroes in 
medical school were Robert R. Bensley, 
anatomist, and Anton Carlson, physiol- 
ogist. 

At times these scholars made him wish 
to be a researcher and he still had 
thoughts in this direction as late as 1935, 
when he published his monograph en- 
titled Abnormal Arterial Tension. How- 
ever, he soon came to realize that he 
lacked the patience needed for biological] 
research. He wanted answers promptly 
and so obvious that the results were 
black or white. Until the end of life he 
vearned to be a research administrator 
with a staff of scientists to carry out 
directions. He never had the chance to 
try his abilities in this area. 

Until 1938 the active young Dr. Stieg- 
litz served in various areas of clinical 
medicine at his alma mater. Always res- 
tive, he then decided to change and tried 
various positions. His first alignment 
with the field of gerontology was his 
service of a year, 1940-41, as a research 
associate in charge of gerontological in- 
vestigations in the Public Health Service 
at Bethesda. His salary was paid by the 
Macy Foundation. ‘This represented the 
farsightedness of Dr. L. K. Frank of that 
foundation to induce some federal agen- 
cy to take a wider interest in the welfare 
of older people. Frank had already ad- 
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vanced his foundation’s program in ger- 
ontology by sponsoring the publication 
of the encyclopedic work entitled Prob- 
lems of Ageing in 1938. 

This year with the federal government 
yielded the field of gerontology three 
very profitable returns. In the first place, 
the middle-aged Stieglitz turned his 
major interest more intensely toward 
gerontology. This interest grew steadily 
until his death. In the second place, he 
surveyed all of the research under way 
in the nation in the field of gerontology 
and geriatrics. Workers and laboratories 
interested in this area became better 
known to each other. Finally an out- 
standing conference was organized and 
carried through with an excellent pub- 
lished summary in the field of mental 
health of older people. Proceedings 
from this conference were published in 
1942 as Supplement 168 to the U.S. Pub- 
lic Health Reports. 

Stieglitz proved much too energetic 
and impatient for a government position. 
Therefore, he established his own medi- 
cal practice in Washington, D.C. This 
was continued until the time of his death. 

In the course of his somewhat turbu- 
lent. life, Stieglitz was married three 
times. His only daughter, Jean, was born 
to his second wife, named Lillian Peter- 
son. With his third wife he adopted a 
son, James, in 1946. 

As a clinician, Edward was probably 
at his best in diagnosis. He liked to work 
with older people and always felt that 
the gerontologist should give his atten- 
tion to the adult period from age 45 to 
65 rather than after 65. Stieglitz felt life 
was too far gone at that age for the per- 
son to render much service. 

In his medical practice, Stieglitz was 
usually rather blunt in telling the truth 
to his patients. He tried to give every 
patient ample time and he tried to have 
an empty office by spacing his consulta- 
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tions adequately so that few had to wait. 
Stieglitz was very honest in all financial 
matters as well as in affairs of life and 
was complimented by the tax inspectors 
because of his meticulous records. 

Although he did not wish to specialize 
in psychiatry, Stieglitz was always fas- 
cinated by this field. He subscribed to 
the common journals in this specialty 
and read as much or more than he did 
in internal medicine. He was always 
much interested in the substantial num- 
ber of psychiatrists who came to him as 
patients. Once when I asked him how he 
treated them he replied, “Mostly by psy- 
chiatric methods.” 

Stieglitz always had a great supply of 
jokes and told these to his patients as he 
made the rounds at the hospital. He 
loved to create pungent phrases. In con- 
trast to his father, who usually passed 
people on the street without seeing them, 
Edward enjoyed visiting and discussions. 
In fact, he wished at times he had _ be- 
come a performer on television since he 
enjoyed being a comedian, 

In his ways of life Stieglitz had trou- 
ble in self-discipline. He smoked most 
of the day. He started life with a power- 
ful body but seemed to have lost interest 
in exercise after completing college. I 
used to try to get him to walk through 
the woods of New York but he always 
tried to evade this exercise. Once I tried 
to induce him to follow a trail in order 
to see a beautiful hill. He replied that 
he “had seen a hill.” Later I evened the 
score in an art museum when he was 
trying to get me to look at another fine 
had 


painting by telling him | 


picture. 


seen a 


Stieglitz was very fond of eating. He 
tried to curb his appetite by just drink- 
ing coffee at noon. However, by eating 
a hearty breakfast, a substantial dinner, 
and a refrigerator lunch at midnight, he 
kept his body well overweight. He was 
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fond of liquor and liked nothing better 
than to spend an evening debating the 
problems of old age and sipping cock- 
tails. However, he seemed unaffected by 
alcohol and was equally jovial at the 
beginning and end of an evening. 

He needed little sleep. Many nights he 
retired at two or three o'clock to arise at 
six or seven the next morning. 

He read with great speed and could 
pick the essentials out of scientific and 
medical journals at almost a glance. He 
usually underlined these with a red pen- 
cil and then tore them from the journal 
to put in his files or mail to interested 
friends. To me came much about nutri- 
tion that I might have missed. 

Stieglitz cared little about money. He 
never talked much about it or seemed 
much impressed by those who had it. 

He was not interested in religion. His 
father had joined the Baptist Church but 
Edward had no interest, whatsoever, in 
mysticism, Christianity, or the Jewish 
religion. He tolerated those of us who 
go to church but was never impressed by 
either our logic or maturity. He seldom 
even talked about religion. 

The greatest pleasure during the last 
three decades of his life was lecturing 
about old age. He wrote much and one 
can find some of his bibliographies listed 
in Kaplan’s Mental Disorders in Late 
Life or in Cowdry’s Problems of Ageing. 
Stieglitz enjoyed writing popular works. 
His The Second Forty Years enjoyed a 
substantial sale. 

Stieglitz edited two editions of Geria- 
tric Medicine. Much of the reading and 
rereading of these manuscripts was done 
in the small hours of the night. 

In lecturing, Edward followed the 
custom of stirring up his audience by 
means of challenging statements. He 
liked to dwell upon a subject such as 
“When Should 


Once when he was preparing to speak at 


Parents Leave Home?” 
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a meeting of urologists in Chicago | 
asked what he was going to tell them. 
He replied “that there is a body attached 
to the bladder.” 

In his attempt to stimulate people to 
think about the problems of older peo- 
ple, Stieglitz was often dramatic in his 
speaking. One popular magazine de- 
scribed him as “swashbuckling.” He usu- 
ally dealt in broad generalizations and 
was incapable of much concrete action, 
as a community leader. 

As students of Edward’s father we 
were always perplexed about what the 
old professor was thinking behind those 
dreamy eyes. In the case of son, Edward, 
there was never any doubt because he 
said what he was thinking without any 
pussyfooting. This offended some who 
did not care for such naked truth. 

Stieglitz said what he thought without 
regard to consequences. Many times we 
talked about euthanasia for older people 
whose conditions were obviously hope- 
less and impoverishing their families. At 
one time I noted that this matter had 
never been discussed at any of the inter- 
national congresses of gerontology or at 
the 15 annual meetings of the Macy 
Foundation dealing with problems of 
aging. Stieglitz immediately proposed 
that we give a paper on the subject at the 

next annual meeting of the Gerontology 
, Society. I soon realized my mistake and 
talked Stieglitz out of the venture. As a 
college professor I might have weath- 
ered the storms from churches, but I was 


not sure that a physician could do so. 
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The storms ahead never worried Stieg- 
litz if he felt that the presentation of 
truth was involved. 

Health was a major personal problem 
of Edward Stieglitz during the last five 
years of life but he never complained 
nor prayed. After his operation upon 
the lower intestine in 1952, he passed 
through a long series of misfortunes 
that involved bladder infections, hernia, 
phlebitis in both legs, as well as occa- 
sional attacks of gout which he had en- 
dured since a young man in his twenties. 
Toward the end he could barely walk 
enough to visit patients in the hospital. 
He believed that he would have to aban- 
don medical practice. 

In spite of his health he continued to 
lecture and even tried taking his son for 
a vacation on a rocky island in Canada. 

Edward’s mother was a_ well-trained 
musician. ‘The son was very fond of in- 
strumental music but could not listen to 
opera or singing. 

Edward cared nothing for history and 
never comprehended the vast reservoirs 
of gerontological wisdom that lie buried 
in classical and medieval as well as the 
literature of the past few centuries. For 
him, current medical and scientific litera- 
ture was adequate as substrata for his 
own thinking. 

Grandson Edward, who is the last 
blood relative to bear the name of Stieg- 
litz from grandfather Edward, the wool- 
en merchant, has made his contributions 
to our culture by his writing and speak- 
ing in geriatrics and gerontology. 
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An old person’s pattern of activi- 
ties naturally changes on entering 
institutional life, giving rise to the 
problem of maintenance of person- 
ality. It is at this point that social 
service must step in to assist in ad- 
justment to the new way of life and 
retention of as much of the old life 
as possible. Under discussion here 
is one method, that of occupational 
therapy, whose central idea is to 
help the individual to do construc- 
tive work and attain satisfaction 
from it. 


Another 
look at 
occupational 
therapy 


WILLIAM ALDERS, M.A. 
BROOKLYN 


WILLIAM ALDERS is director of social serv 
ices at the Haym Solomon Home in 
Brooklyn. 
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HB lhe title, “Another Look at Occupa- 
tional Therapy,” does not convey the 
full purpose of the observations which 
follow unless the reader can find in them 
an echo of his own experience. No mat- 
ter how well intentioned our efforts, 
there will always be problems that arise 
in this as in other fields of institutional 
activity. This is a statement of a personal 
experience and presents the reactions of a 
miscellaneous group of residents in an 
old age home of medium size to a con- 
ventional, organized program of occupa- 
tional therapy. The residents come from 
a fairly distinct and homogeneous cultur- 
al background and have limited hori- 
zons, but, in some cases, surviving aspi- 
rations for a better life. The educational 
level, if above the rudimentary, is pro- 
vincial and stunted, whether due to eco- 
nomic hardship, denial of facilities, re- 
ligious persecution, or political causes. 


Background 


To understand the resident population 
better, so as not to be surprised by the 
attitudes of some of them, a few addi- 
tional words of explanation are desir- 
able. These people are old-time immi- 
grants, mostly from Eastern and Middle 
Eastern Europe—a large number from 
Poland’s Warsaw district. Many came 
from poor homes, in an area where hun- 
ger was prevalent. Emigration was lit- 
erally the way out, in a desire to escape 
from servitude or conscription. ‘Their 
clothing, especially the women’s, has 
remained unchanged from the native 
style of dress. They are expressionless 
or stolid in some instances, their noses 
definitely in the earth, and, at times, as 
wary as peasants, having good reason to 
remember well the value of money. In- 
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terspersed among this group are some of 
superior quality and outlook, but the 
others make this short study possible. 

They are a fairly old group, averaging 
close to 80 years of age and less than 
this if the rather large number who are 
confined to the hospital section are ex- 
cluded. This is as it should be, for the 
sick, large in numbers, some chronically 
ill persons, and the patients on the senile 
(mental) floor cannot be expected to 
participate effectively. This home, with 
a capacity of 250 but averaging a lesser 
number because of the death rate, shows 
an ambulatory, healthy group of no 
more than 100 men and women consid- 
ered proper candidates for occupational 
therapy. There are about twice as many 
women as men in the Home, but, since 
more of the women are sick and senile, 
the number of eligible women is not so 
much larger. Roughly, of the 60 women 
and 40 men, about 25 take advantage ol 
this department. The numerical balance 
in attendance is slightly in favor of the 


women. 


Reactions to Occupational Therapy 


One cannot say, therefore, that, in this 
instance, one group shows superiority of 
interest. Assuming that interest indicates 
some kind of superiority, three-fourths 
of the eligible men and women are lack- 
ing in this respect. Whether this lack is a 
sign of intellectual immaturity, laziness, 
or other shortcomings is an important 
consideration in the practice of occupa- 
tional therapy. We are assuming that in- 
terest is not only important but that it 
indicates various commendable charac- 
teristics and that the lack of interest 
points to a serious deficiency. Perhaps 
one can rightly object to this study as 
not being significant of anything because 
of the type of material canvassed. If we 
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accept the statement of the therapist in 
charge, who had previously conducted a 
similar department in a larger home 
where the residents had a similar back- 
ground but where they participated in 
relatively far greater numbers in occupa- 
tional therapy, perhaps we would not be 
wrong in assuming that here was an un- 
usual agglomeration of deficient persons. 

Some have excuses similar to the tru- 
ant schoolboy’s tale. Poor eyesight 
might be given as the reason for non- 
attendance, and, in some cases, it is a 
valid one. But this social worker has 
seen a man in the therapy room who 
had to bring the object upon which he 
was working within 2 or 3 inches of his 
eye in order to see what he was doing. 
This man had courage, hope, and the de- 
sire not only to live but to be lively as 
long as possible. 

The most discouraging reply to an in- 
quiry, because it is so boldly direct and 
uncamouflaged and so unexpected that it 
takes the wind out of the questioner’s 
sails, is: “I did not enter here to work.” 
When delivered for the first time, this 
comes as a shock, and the immediate in- 
clination is to remove the respondent's 
name immediately from the list of pros- 
pects. By the time one has gathered his 
wils, it is almost too late. The questioned 
one has sensed his victory with the first 
thrust and plods off. ‘The best explana- 
tion would probably be lost on him, any- 
way, as the next reply will show. Per- 
haps one will find a reason for this re- 
sponse in the laborious life of this old 
man, to whom anything but a passive 
participation in entertainment is a_re- 
minder of many struggling years for 
daily bread. ‘To such a person there is 
probably no incentive that we can offer, 
not even money. If we do not give up too 
easily, we might seek out this old man 
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on another day and try to point out that 


he can now do things for the pleasure 
he will find in them, not for the living 
they give, but it does not often help. 


Reasons Behind Lack of Interest 

An inquiry into the thoughts of a small 
group, for the purpose of discovering 
what our problem was, revealed a vari- 
ety of answers and sometimes excuses. 
Most were not as brash as the one pre- 
viously cited. One man of 77 thought 
that he was entitled to retire from every- 
thing because he had “worked all his 
life’” and would prefer to rest in his old 
age. This man had probably never 
known recreation or any elevation of the 
mind. “Phere was always one kind of 
activity, the kind that earned his living. 
He had retired from all that now, and 
there was literally nothing more to do. 
Another had been active at one time in 
the Occupational Therapy Department, 
but his eyesight at 89 had become very 
poor. He had enjoyed the hours passed 
there and the satisfaction of accomplish- 
ment. What could one say to him now 
that would not be a reminder of the sad 
numbering of his days? His fingers had 
lost the ability to work nimbly. In such 
cases the social worker responds with a 
cheerful attitude but leaves inwardly de- 
pressed. 

One sometimes comes away smiling, 
not because there is enjoyment in such a 
reaction but because the excuse is poor. 
Such a resident states that the pains or 
discomforts incidental to relieving nat- 
ural physical processes succeed each 
other in too close proximity to leave him 
with the relaxation necessary for undis- 
turbed and concentrated performance. 
However, we must allow for the exigen- 
cies of one’s years and, for a man of 81, 
perhaps a double portion. 

Besides a will, eyes, and general ca- 
pacity, one also needs hands. Actually, 
many things are needed which in youth 
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are taken for granted. Chief among these 
are a reasonable faith in the future and 
a strength of purpose built on good 
health and tone. Youth characteristically 
surges forward toward a quick, perhaps 
dramatic goal. Many of the elderly come 
to their “last home” in anticipation of 
death and the end of all goals. ‘They say 
so in as many words. What hopes do they 
have, what end but “the end?” The spir- 
it has gone out of them and left them 
with one purpose—the comfort of know- 
ing that their last years will be sheltered 
ones. ‘This is why many of the habitués 
of occupational therapy speak of their 
work punningly as a “past-time.” 

Getting back to the importance of 
hands, they are a sine qua non, Obvious- 
ly. To have Parkinson's disease is not to 
have hands. One man, not as old as the 
others, brooded over his disability. He 
would have enjoyed creating “objets 
Wart” with his fingers. His education had 
been good and all the more commend- 
able for having been acquired the hard 
way. He arrived in the United States as 
a young man and had to start earning 
his living at once. He also went to school 
at night and completed two years in the 
City college. He sometimes stopped at the 
occupational therapy room and looked 
in wistfully. His hands shook with a 
coarse tremor, almost violently. It was 
difficult for him to use them for any pur- 
pose. He was also legally blind but saw 
enough to wish that the other had not 
been so great an impediment. 

Another resident, several years older, 
whose eyesight was also very poor, yet 
with no more legitimate claim and prob- 
ably less of an inability to see, said poor 
eyesight alone kept him away. He had 
been an insurance agent until ripe old 


age, a businessman with “a good head on 
his shoulders.”” He now was the Beau 
Brummell of the Home. His shirts were 


fresh, white, and starched; his shoes were 
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polished; and his suits were neatly 
pressed. The meticulous care of his dress 
most probably gave him the lift he need- 
ed to maintain his personality, and the 
effort he put into it was undoubtedly as 
much as he might have given to any 
therapeutic activity. We must confess 
that it did him more good than any other 
project which we might have suggested 
or directed him in. As for his eyes, he 
managed somehow to read the news- 
papers every day. 


Reasons for Positive Interest 


It is of more than academic interest to 
know why some people have a positive 
attitude toward and accept the occupa- 
tional therapy services. Our inquiry 
showed that we do not have to look far 
or deep. The answer was on the sur- 
face; it was simply pleasure and, of 
course, overpowering attractiveness in 
most instances. What especially gave 
pleasure was the opportunity of learning 
to do something new. Why they sought 
it here was a matter we found it simpler 
to omit, in order not to enter into 
spheres of investigation beyond the 
needs of this study. If we have helped 
them to find pleasure somehow, we have 
_ done a successful job. One of the young- 
est of our elderly group had once worked 
with materials and made draperies. At 
the age of 68, she was learning a new 
art of copying figures or scenes on sheet 
copper. She was proud of her work and 
was happy when she was complimented 
on her success with it. 

One man of 80, who looked less than 
his years, gave as a reason for working 
in occupational therapy the lack of com- 
panionship elsewhere. Being confined to 
a wheel chair because of the loss of a 
leg, it was more convenient to place him 
in the infirmary. His roommate was a 
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centenarian who seldom talked. How- 
ever, even if there had been conversa- 
tion, he would have spent just as much 
time and effort doing what he greatly 
enjoyed. He had been a machinist before 
his retirement and was so pleased to find 
his products salable that he began to 
spend more hours every day working to 
fill orders. He did this for love alone 
because in our system there is no other 
remuneration. 

If we accept the proposition that an 
occupational program is therapeutically 
desirable, then it should be our purpose 
to try to make it effective by constructive 
adjustment to individual need. We have 
presented here an outline, a handful of 
representative illustrations of our fail- 
ures and successes. 

On some occasions, one strong criti- 
cism of this department has been that it 
has not fully informed all the eligible 
residents about itself and its possibili- 
ties. However, this could have been lit- 
erally true only in rare instances. It is 
more likely that some of those who 
claimed ignorance were either untruth- 
ful or very slow to understand the pro- 
gram’s significance. Another criticism 
has been that old people lack motiva- 
tion, meaning reward in addition to self- 
satisfaction for accomplishment. There 
were people to whom production signi- 
fied only one thing—the wherewithal to 
live. Among our group, these are in 
large proportion, yet the requirement of 
incentive is overriding. ‘The question has 
been asked, “Why not give a percentage 
or the entire income from a sale as an 
inducement to join us?” There are two 
schools of thought here, one for and one 
against such policy. The idealistic think- 
ers are convinced that payment for par- 
ticipation would be a blemish upon the 
character and interests of the depart- 


GERIATRICS, SEPTEMBER 1959 








mel 
wh: 


are 
reli 
por 
rec 
stu 
is 1 
20d 
tak 
pec 
pa 
des 
tai 
the 
Ooc¢ 


Rel 


Oc 
sul 
qu 
in 

jec 
kir 
col 
po 
in 
of 

ho 
thi 
in 

the 


lig 


sel 
lif 
in 
is 
ha 
sO) 
th 
fu 
of 
qu 
Bu 
no 
us 


GE 











ment and would soil the purposes for 
which it was set up. Besides, the residents 
are not in any special need of money, 
relatively speaking, because their sup- 
port is not only assured but they also 
receive monthly allowances. There is a 
stubbornness about this attitude which 
is not altogether convincing if one has a 
goal in mind. The others hold that it 
takes very little money to help these 
people help themselves, so that the de- 
partment would ‘not in effect suffer in 
descending to their level but would cer- 
tainly do a worthwhile work in leading 
them to find an interest in some kind of 
occupation for any fair reason. 


Relation to Other Therapies 


Occupational therapy, as confined in 
substance to work done specifically in 
quarters set aside for this purpose and 
in the nature of artisanship, is the sub- 
ject of this article. There are many other 
kinds of therapy with which we are not 
concerned here and which have very im- 
portant values in relation to a particular 
individual. One of these, the foundations 
of which have been set in early child- 
hood and the theme of which has run 
through life to the very end, deepening 
in color and finally engrossing almost 
the individual’s whole attention, is re- 
ligion. 

Many of our residents devote them- 
selves to making a place in an_after- 
life, while all other activities pale into 
insignificance or appear too mundane. It 
is common experience that older people 
have a way of returning to religion for 
solace and hope. They are able to find 
these with our help. Perhaps we are not 
fully cognizant of the therapeutic effect 
of religious services because we too fre- 
quently offer them as a matter of course. 
But for many old people, given religion, 
nothing is lacking. Too, scientists teach 
us that faith prolongs life. 
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Elements of a Successful Program 

This is certainly not the whole answer if 
we recall that, in the larger old age home 
to which I referred, the percentage of 
persons who found an interest in occu- 
pational therapy was much larger. But 
religion could be of importance, coinci- 
dentally. Exact statistics on the subject 
are unavailable. There can be other an- 
swers, and one of them might be the fail- 
ure on the part of the Home in general, 
and its departments in particular, to fol- 
low a method through which the resi- 
dents can be sounded out to the extent 
that we would acquire a fairly good un- 
derstanding of their interests, abilities, 
and needs. If, after we learn as much as 
is necessary for our purpose, we are still 
unsuccessful in giving them a direction 
or course to follow in their “extra- 
curricular” activities, then we might be 
justified in despairing. Analytical case- 
work has not been universally applied, 
and there may have been mitigating cir- 
cumstances. More recently, our work on 
the part of a small social service staff 
left no time for this specific task. It is 
therefore true that, whatever the cause, 
there was an element of failure on the 
part of the Home. But, granting this, it 
still does not absolve a percentage of the 
clientele concerned of the charge of lack 
of interest expressed by the same worker 
who thought that a “concerted” effort 
was in order. 

Another opinion refers to the failure 
of occupational therapy to adapt to the 
skills, needs, and general character of 
the resident group. Criticism has been 
leveled against the practical therapeutic 
value of ceramics, which could not at- 
tract any but a rare few, the banality of 
rug making, and the farfetched craft of 
copper etching. To such a charge we 
have no sure answer other than might be 
obtained by the above mentioned poll of 
those who are personally involved. It is 
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that 
this 


arrive the conclusion 
still 


area of activity. What has been left un- 


easy to at 


much remains to be done in 
done cannot be corrected until certain 
limitations are overcome. Knowing the 
path we should take for the future, it is 
possible to work with specific tasks in 
mind as fresh material presents itself, 
without the pressure of limited time and 
under circumstances conducive to a pur- 
poseful end. 


\nother designation, which will not 


\ STATISTICAL STUDY on the present 


speak of “therapy” for the normal aged 
or of “occupation” to a man who wants 
to leave such things behind when he 
enters an institution, may be required. 
What we need is the kind of activity that 
will promote the comfort of those who 
have come to stay. If it is constructive, 
so much the better. In any case, it must 
serve the resident personally. Perhaps 
the secret of success lies in the individ- 
ualization of care and our ability to pro- 
vide it attractively and successfully. 


aspects of senile tuberculosis, con- 











ducted among patients in a group of sanatoria, uncovered 187 cases 
comprising 10 per cent of the men and 4.2 per cent of the women 
studied. Approximately half the cases presented lesions having de- 
veloped during the last one to five years, while, of the others, the dis- 
ease had been present for from six to fifteen years in 55 and from six- 
teen to twenty years in 43. The term senile tuberculosis must be re- 
served for the first group, while, for the others, it is rather a question of 
growing old with their tuberculosis. The phthisic forms, 62.6 per cent 
of the total, are more frequent among men (67 per cent) than women 
(40 per cent). A rapidly progressive course is exceptional, a slow evolu- 
tion being more common. Antibiotic therapy often has an unpredict- 





able action in senile tuberculosis, subjecting certain classic conceptions 


to question. 


G. FEGIZ, 1. RUGGIERO, G. RELLINI, A. SCABELLONE, and s. Gli Aspetti attuali 


della tubercolosi senile. Rivista di gerontologia e geriatria 8: 93-108, 1959. 


PORRIANE: 
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ed Hi An important meeting was held in 


oe Washington, D.C., in June 1959—this was 
he the first International Conference of the 
ed. Joint Council to Improve the Health 
ia Care of the Aged. It was sponsored by 
ho the major health groups of the United 
si States—the American Medical Associa- 
ust tion, the American Dental Association, 
_ the American Hospital Association, and 
id- the American Nursing Association. Gov- 
ro- 


ernment was represented at the council 
by Representative John E. Fogarty 
(Democrat-Rhode Island), chairman of 
the House Appropriations Subcommit- 
tee on Health Matters. 





Representative Fogarty urged a broad 
medical research program for diseases 
of the aged. He suggested further that, 
unless some better method for handling 
the health problems of the aged is de- 
veloped promptly, “the advantages of 
the federal government approach may 
appear to our fellow citizens to be over- 
whelming.” 

On the other hand, a more vigorous 
and enthusiastic idea was expressed by 
Dr. Edward L. Bortz, chief of the Medi- 
cal Service at Lankenau Hospital in 





Philadelphia. Dr. Bortz said the old 
“three score and ten” age limit is now 
long outmoded. He maintained that the 


Longer vears of a human life should now be 


divided into three spans of thirty years 


and each, concluding with a ten-year “twi- 


light” period. He said that the first 
thirty years should be used for basic 
better growth and development, the next thirty 
for the establishment of a family and the 
| entrance into one’s major life work, with 
the years beyond 60 as the “harvest 

vears in human existence.” 

Dr. Bortz, a vigorous 73-year-old, stated 
that “it is better to wear out than to 
rust out.” He insisted that retirement 
policies of government, industry, and 
labor that “rob a man of his job” at 65 
are cruel and health-destroying. “When 
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a man retires out of life, life retires out 
of him. To have a healthy body, use it 
or lose it.” 

Dr. Bortz said something of the same 
sort at the sixteenth annual meeting of 
the American Geriatrics Society at At- 
lantic City. He stated that we should 
now begin to plan for our children on 
the basis of living for a century. Chil- 
dren should be taught how to prepare 
for their old life during their early years 
at school. He insisted that adequate 
diet, exercise, avoidance of long periods 
of fatigue and tension, with a high spe- 
cic motivation for living, can extend 
the life span of any individual. From 60 
to 90, Dr. Bortz said, people should get 
their second carburetors going, and from 
90 on they might tend to recede gently. 

When this was reported in the Wash- 
ington Post by Eve Edstrom, she added 
Robert Browning’s line: 





Grow old along with me! 

The best is yet to be, 

The last of life, for which 
the first was made. 


Here then is evidence of a keen chal- 
lenge to people everywhere. We certainly 
are going to live longer. Are we going to 
try to live better? This is largely up to 
all of us. Yet it is right here that those 
physicians, social workers, and health 
workers who are interested in geriatrics 
can help. We can develop the teamwork 
for aiding people to prepare for really 
better lives, by filling our lives with 
worthwhile things to do. It is the high 
specific motivation for living, of which 
Dr. Bortz spoke, that can both extend 
the life span of an individual and make 
it better. 

CHAUNCEY D. LEAKE 
The Ohio State University, Columbus 


Fractures in the aged 


HB Recently, Doctors A. J. Buhr and A. 
M. Cooke, in the London Lancet (1531- 
1536, 1959) 


older people, and especially older wom- 


discussed the tendency of 
en, to suffer fractures which, in many 
cases, promptly give rise to difficult medi- 
cal and economical problems. Many an 
aged person, after a fracture in the hip 
joint, finds it hard to get out of bed 
again; some get pneumonia, some get a 
stroke, and some get childish; and, hence, 
the prevention of falls is extremely im- 
portant. 

Many elderly people would not fall if 
they, and perhaps their children with 
whom they live, would keep thinking al- 
ways of the possibilities of tripping over 
something. time an 


Many a elderly 


woman falls heavily because, at night, 
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she didn’t have a light in her bedroom 
or bathroom to guide her when she had 
to get up to urinate. Many persons trip 
over a telephone cord, or over a stool or 
a hassock or a dog, or something that 
was left in the way. Some fall because 
some good housewife took delight in 
making the floor particularly slick and 
shiny; others fall because they stepped 
on a small rug which should have had 
a rubber coating beneath it. Many an 
elderly woman is foolish enough to get 
up on a chair to reach something on a 
shelf. Many are careless going down- 
stairs; they should keep one hand on a 
banister. Particularly dangerous are the 
often narrow and _ steep stairs coming 
down from an attic. Some old persons 
going along an upper hall in the dark 
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take a wrong turn and tumble down- 
stairs. 

Many old people fall because they 
had a small stroke. I remember a sweet 
old lady whose children wanted her to 
sue to get money from an insurance pol- 
icy for her supposedly accidental fall 
downstairs, but she refused to sue be- 
cause, as she said, “I know I blacked 
out first. I had time to say to myself, 
‘TH fall down the stairs’.”. Her family 
thought that her mental changes were 
due to her having hit her head on the 
stairs, but actually, they could easily be 
explained on the basis of the little stroke 
which she was sure she had had. 

Because their muscles are weak and 
because they are not at all athletic, some 
women, even in youth or middle age, 
fall heavily with the slightest provoca- 
tion. They are not quick enough or well 
trained enough to recover their balance 
as a strong man does. Most women fall 
hard because of arthritis, which makes 
their knees weak. Most women who trip 
the least bit go flat on their face. A few 
have parkinsonism or they have some 
weakness in the spinal tract. Many fall 
heavily because their reaction time is so 


slow they cannot even put out their 
hands and arms to save their nose from 
being bumped on the pavement. Some 
get into trouble when on stairs, because 
of bifocal glasses. 

When I was an athletic young man, | 
thought nothing of running down stairs 
three at a jump, but, today, largely be- 
cause of my bifocals, I don’t dare at- 
tempt this. Many persons fall because of 
their tendency to vertigo, or more prop- 
erly, a poor sense of balance. Actually, 
the room doesn’t spin around, and they 
have no trouble with their inner ear. 
The difficulty is in the brain. Some per- 
sons have poor coordination in the dark 
—they are like a person with a mild 
locomotor ataxia who needs to see the 
floor in order to walk well. Some wom- 
en fall backward, and then, of course, 
they are likely to be hurt because they 
can’t cushion the fall with their arms. 

I sometimes think that if I were a 
teacher of physical education in a high 
school or college, | would spend much 
time teaching girls and young women 
how to fall comfortably, as a gymnasi- 
um athlete knows how to do. 

WALTER G. ALVAREZ, M.D. 


It is not always wise to keep 


an old person alive 


HB Shortly before he died, that remark- 
ably wise and able man, Charles F. Ket- 
tering of General Motors, wrote for the 
J.A.M.A. the following note,“But peni- 
cillin and its brother antibiotics right 
now are two-edged swords. They save 
middle-aged people from pneumonia to 
let them live toward a feeble, discour- 
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aged, mentally dim old age, to fill Old 
People’s Homes and asylums, or to be a 
sad drag on their children in the future. 
How are we going to stretch out the vital 
lifespan so that these pathetic millions 
will be put into a productive army in 
their seventies and even eighties?” 
WALTER GC. ALVAREZ, M.D. 
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Hill Homes of London 


MB For the past eighteen years, a nota- 
ble demonstration has been made in 
London on effective care for old people, 
particularly those partially invalided, 
by the famed Hill Homes of London. 
These were established in 1940 by Mrs. 
Margaret Hill, C.B.E., the brilliant wife 
of Professor A. V. Hill, Nobel Prize 
winner in physiology at University Col- 
lege. 

The homes now accommodate some 
225 old people, 80 of whom are more 
than 85 years old. The old people are 
housed in a series of beautiful old pri- 
vate homes in Highgate, with lovely con- 
necting gardens, and they are operated 
by a full-time staff of 49. Home atmos- 
phere is stressed, and highly effective 
care is given, in such a way that more 
than a thousand applicants are received 
annually for admittance. 

In her current report, Mrs. Hill says, 
“At present, there is no solution of the 
problems of those old people who are 
partially infirm or blind or crippled. ... 
The crying need is for homes for inva- 
lids other than hospitals.” 

Hill Homes works closely with the 
Whittington group of hospitals, so that 
there is a medical officer continually in 
attendance. Concert parties are ar- 


ranged for the old people, and they also 
enjoy television, and a rather broad 
range of intellectual activity. On the 
other hand, the mentally aging are be- 
coming a serious problem, since they 
need constant attention even though 
they may be in good physical health. 

It is astonishing that Hill Homes can 
be run so efficiently that the weekly 
charge is around $18.00 per patient. 
This could only occur with a very high 
morale among the staff and with a great 
deal of voluntary aid. 

Altogether Hill Homes suggests ways 
by which private residences in appro- 
priate groups could be brought together 
for effective small unit management ol 
old people. The attractiveness of real 
home surroundings can be preserved in 
units of 20 or 30 people in a_ private 
house, with a cook, nurse, and house- 
keeper for each unit. The successful 
demonstration now continued for over 
eighteen years by Mrs. Margaret Hill 
on the very satisfactory care for old 
people deserves careful study as a 
worthy example that might well be fol- 
lowed with profit. 

CHAUNCEY D. LEAKE 
The Ohio State University, Columbus 


An idea for the aged, by Emma Darwin 





HB in the book, Emma Darwin, a Cen- 
tury of Family Letters, edited by her 
daughter, Henrietta Litchfield (Apple- 
ton, 1915, p. 307) there is an interesting 
note by Mrs. Litchfield about her moth- 
er, who was the wife of the famous Char- 
les. She said, “Her letters show how full 
of energy and enjoyment she was; and 


614 


her power of living in the lives of those 
she cared for made her really enjoy their 
pleasures at secondhand, and kept many 
avenues to life open that are often closed 
to the old. /t was difficult to remember 
that she would be eighty-eight on May 
2nd of this year.” 

WALTER GC. ALVAREZ, M.D. 
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When the aging person fails mentally 


HB One of the great problems of the 
gerontologist is how to explain the psy- 
choses and mental confusions and _ stu- 
pors of many of his aging patients. Why 
is one person in his 50s, 60s, 70s, and 
even 80s wide-awake, sensible, pleasant, 
active, and perhaps still able to run a 
business, while his neighbor in his 50s 
or 60s is mentally slowed-up, unable to 
work, perhaps irascible, unreasonable, 
and hard to get along with; perhaps 
very forgetful, or at times confused or 
hallucinated; perhaps paranoid, or oth- 
erwise psychotic; and perhaps — later 
semi-stuporous? Why in an old people's 
home does one find some of the residents 
lying on their backs, with their mouths 
open, staring all day at the ceiling? 

I got to thinking of this as I read 
West’s Life of Charles Darwin and His 
Relatives. West teils of the sad later 
vears of Darwin’s mother-in-law, Mrs. 
Josiah Wedgwood. In her youth a beau- 
tiful, charming and lovely woman, after 
middle life she began to have repeated 
attacks of epilepsy. One wonders whence 
this came because so far as I can learn 
from the family records and_ letters, 
there was no epilepsy in any of her fore- 
bears or descendants. Epilepsy coming 
late in life is not so likely to be of hered- 
itary nature, but, as I show in two chap- 
ters of my recent book, Practical Leads 
to Puzzling Diagnoses: Neuroses That 
Run Through Families (Lippincott, 
1958), in a high percentage of such 
cases, if one will only take a careful 
family history, one will find forebears 
with a violent temper, which is evident- 
ly, in many cases, an equivalent of epi- 
lepsy. In Mrs. Wedgwood’s case, we 
read that her father, John B. Allen, was 
a “grim figure with a tendency to mel- 
ancholia and a violent temper” who 
made his home a very unpleasant place. 
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Alter twenty years of epilepsy, Eliza- 
beth’s mind began to fail, and after that 
it was either “wandering in the far past 
or was sunk in a blank stupor.” As we 
all know, for years these people can go 
in and out of their state of confusion. 

Why do they fail in this way? When 
I see such a person, I like to find out, 
first, what sort of a man he was before 
the mental difhiiculties came upon him. 
If I find, as in this case of Mrs. Wede- 
wood, that she had always been a_par- 
ticularly sane and lovable and delight- 
ful person, I will suspect that her trou- 
ble was due to arteriosclerotic changes 
or perhaps some other type of senescent 
destruction of the brain tissue. I will, of 
course, ask carefully about little strokes. 
Often when the patient cannot remem- 
ber them, if one will describe the com- 
mon symptoms to the spouse and chil- 
dren, they will immediately remembei 
several typical episodes. 

In other cases, I will find that the pa- 
tient always was difficult or a “charac- 
ter” or mildly schizophrenic or paranoid 
or cyclothymic, and then there is the 
possibility that the mild psychosis just 
worsened with age. Some psychiatrists 
believe that a schizophrenic inheritance 
can lead to a senile psychosis. As I show 
in my book, in some cases, the patient 
will say, “All my life I have clung des- 
perately to my sanity and have fought 
off despair, but now I have become too 
tired to fight,” or “I got that terrible 
dizzy spell that you call a stroke, and 
after that, I couldn’t fight any more.” 

Often, in such cases, the nature of my 
diagnosis and prognosis depends largely 
on what I can learn about the patient's 
mental heredity. If the heredity is bad 
and the patient always was peculiar, the 
probability is that his psychosis is large- 
ly on a hereditary basis, and there can 
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be litthke hope for a permanent cure. 

In these cases, the treatment is often 
very difficult. A daughter or a son may 
find it almost impossible to care for the 
mentally disturbed parent in the home, 
when there are 


especially teen-agers 


about. Usually, the oldster’s children 
cannot bear the thought of forcing him 
or her—who is at times sane—into a 


state mental hospital. And if the chil- 


How does a person 
that he is about to 


MB Any old general practitioner will re- 
member many cases in which a person 
in the last stages of carcinomatosis, but 
whose mind was perfectly clear, said a 
day or two before the end, “I am about 
to die.”” How does the person know this? 
Probably because he senses some termi- 
nal changes that are taking place in his 
body chemistry, a change which might 
explain the fact that, about this time, he 
may get a peculiarly foul breath. Per- 
haps the liver has so failed in its impor- 
tant function of destroying toxins arriv- 
ing in the portal blood, that some of 
these odorous toxins are being excreted 
in the air coming out of the lungs. We 
know that chemicals and gases arising 
in the decomposition of foods in the 
colon can be picked up by the mesenter- 
ic veins and carried to the liver. There, 
some of the chemicals are changed and 
made harmless, while others go on to 
the pulmonary circulation where they 
undergo further changes in the capil- 
laries of the lungs. It is well known that 
large amounts of gases coming from the 
colon are excreted by the lungs. 

Another happening that may tell a 
man he is dying is the development of 
such a profound weakness that he can’t 
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dren try to set the parent up in an apart- 
ment with a nurse or companion or cook, 
the patient immediately fires anyone 
whom the family employs. In many such 
cases, even when the family is wealthy, 
the problem of caring for a mentally 
disturbed parent is almost insoluble. I 
don’t know what a good answer to the 
question is. 

WALTER GC. ALVAREZ, M.D. 


know 


die? 


even turn on his side in bed. It is pos- 
sible also that changes that are taking 
place in the circulation or metabolism 
of the brain warn the person that his 
body chemistry is changing and _ his 
body is beginning to disintegrate. 

There may be a number of thoughtful 
physicians who have talked with many 
dying persons or who themselves have 
come very close to the pearly gates who 
can throw light on this phenomenon. 
When Osler lay dying with his terminal 
pneumonia, and his doctor was trying to 
bring him back, he said, “No;” he “had 
been so far across the river” that he 
would hate to have to make the journey 
all over again. 

When recently I talked to Dr. Nathan 
Shock about this, he ruammaged through 
the literature and found a book, “In- 
vestigations on Agonal Acidosis” by Pov 
Branner, Copenhagen (obtainable 
through Stechert-Hafner, Inc., 31 East 
10th Street, New York 3, New York). 
Branner found a drop in plasma pH as 
low as 7.0 in almost all of the patients. 
Most of them showed a rise in blood 
urea. As Dr. Shock said, this is just a 
beginning on an important subject. 

WALTER ©. ALVAREZ, M.D. 
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Atherosclerosis in the brain 
and the coronary arteries 


MM In all the recent excitement about 
coronary heart disease, there has been 
great need for a study designed to show 
how often atherosclerosis of the vessels 
in the brain parallels that of the vessels 
in the heart. We need to know, also, if 
atherosclerosis begins in the arteries of 
the brain as early as it does in the vessels 
in the heart. One would think that de- 
tailed statistical studies to answer these 
questions would have been made years 
ago. Perhaps they were, and some stu- 
dent of the old literature can dig them 
out for us. Every big department of 
pathology now ought to have someone 
working on this problem. 

Recently, at the annual meeting of the 
American Academy of Neurology, Dr. 
John Moossy of New Orleans said that a 
study of the blood vessels removed at 


autopsy in 122 unselected cases showed 
that atherosclerosis generally begins at 
least ten years later in the cerebral 
blood vessels than it does in the aorta 
or the coronary arteries. The cerebral 
vessels of every patient more than thirty 
years of age showed some degree of 
atherosclerosis, but severe manifesta- 
tions appeared only in persons who 
were over 50 years of age. There was 
no evidence of atherosclerosis in persons 
younger than 20 years. As we know, 
some atherosclerosis of the coronary ar- 
teries can often be found in young men 
who come to autopsy. 

And yet, many a young man gets a 
typical stroke with hemiplegia. One can 
see them on the street, limping along; 
nore statistics on this point are needed. 

WALTER GC. ALVAREZ, M.D. 





COAGULASE-POSITIVE, penicillin-resistant strains of Micrococcus pyogenes 
var. aureus appear much more susceptible to bacitracin, oleandomycin, 
or a combination of oleandomycin and tetracycline than to tetracycline 
alone. Of 100 strains of the staphylococci tested in vitro, 17 per cent 
were susceptible to tetracycline alone and 76 to 80 per cent were 
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susceptible to bacitracin, oleandomycin, or a 1:2 combination of 


oleandomycin and tetracycline. A strain is considered susceptible in 


this study if its growth is inhibited by 12.5 mg. or less of the antibiotic 


per cubic centimeter of broth. 


P. H. MANN: Comparison of the in vitro susceptibility of strains of Micrococcus 


pyogenes var. aureus to various antibiotics, Antibiotic Med. & Clin. Therap. 6: 353 


357, 1959. 
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This section of Geriatrics is open 
for informal comment from readers. 
Publication of letters is subject to 


editing and availability of space. 


Reticuloendothelial Immune Sera in 
Maintaining Tissue Function in Ageing 

PO THE EDITORS: 

Every physician who has had long experi- 
ence in following the latter part of the life 
span of patients is well aware of the subtle 
tissue changes which occur that are not di- 
rectly measurable. These can be noted in 
the elasticity and resilience of the skin. They 
become quite apparent in respect to muscle 
tone and can be noted in the deterioration 
of the quality of the hair and nails. They 


may involve the character of walking or the 


12 
2 
erectness of posture, and they may be re- 
flected in various declines in the acuity of 


the senses and in the vigor of the voice. 


In addition, one can of course make ob- 
servations on the morphologic and chemical 
characteristics of blood or the chemical con- 
stitution or urine. One may expect, for in- 
stance, that increased blood cholesterol will 
tend toward hypertension states and be ac- 
companied by progressive but slow deterio- 
ration of blood vessels. ‘There may be meas- 
urable alterations in blood pressure, heart 
rate, respiratory rate, vital capacity, reflex 
reactivity, and other bodily functions. 

In the slow process of aging, it is necessary 


that, in the hope of effectiveness, whatever 
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is done be carefully compared with what 
experience shows to be inevitable over the 
course of years. 

During World War II, Alexander Bogom- 
oletz of Russia developed an “antireticular- 
cytotoxic serum (ACS) ” which was claimed 
to stimulate connective tissue growth, pro- 
mote resistance to infection by antibody for- 
mation, and to have a trophic action in im- 
proving tissue nutrition. These effects were 
reported to be found in low dosage, whereas 
large doses were claimed to cause injury. to 
cells. This concept was put to considerable 
experimental testing by Pomerat and Anig- 
stein at the University of ‘Texas Medical 
Branch, with some evidence of confirmation 
(Texas Rep. & Biol. Med. 3: 122-141, 404- 
411, 545-557, 1945). It was also noted clini- 
cally that there seemed to be a tendency for 
more rapid healing of fractures in patients 
treated with ACS than was noted in com- 
parable untreated controls (Texas Rep. 
Biol. & Med. 8:3-10, 1950). A full clinical 
evaluation was given by Gardner and Speak- 
er (Texas Rep. Biol. & Med. 9:448-490, 
1951) in a review which lists 160 references 
and recommends further study. It was 
noted that ACS had been reported upon as 
an antiaging agent in Russia. 

For the past decade or so, I have been 
using ACS on several aging patients, whom 
I have been able to follow for a considerable 
period. In general it is my impression that 
these patients have been helped. It seems 
to me there has been a delay in the ordinary 
rate of deterioration of skin, hair, and nails; 
an improvement in muscle tone; and main- 
tenance of good posture and sensory acuity. 
In some instances there has been rather 
marked improvement in bodily contour, es- 
pecially in women, and there has seemed to 
be evidence of a steady nutritional state. 

In 1940, Gatasanyuk reported that ACS 
reduced blood cholesterol levels in’ senile 
rabbits (Med. Zhur. 19:1069, 1940). As sug- 
gested by Gardner and Speaker, it was con- 
sidered worthwhile to try to follow blood 
cholesterol levels in appropriate patients 
under ACS treatment. Eleven such patients, 
varying in age from 47 to 55, have been fol- 
lowed for periods of two to twelve years. 
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When first seen, they all had high blood 
cholesterol levels, which ranged from 195 to 
525 mg. per 100 cc. All of them showed 
significant reduction in blood cholesterol 
levels following weekly injections of 0.1 ce. 
ACS (complement titer adjusted to 1:320) 
intramuscularly. This reduction was greater 
than that which could be obtained by die- 
tary control alone, and, when ACS adminis- 
tration was interrupted or stopped, the 
blood cholesterol levels rose. Following sev- 
eral months’ treatment with ACS, all of 
these patients showed general improvement 
in physical condition, which was maintained 
as long as treatment was continued and the 
patients observed. 

It is fully recognized that these observa- 
tions are indicative only. Admittedly they 
are not as adequately controlled as a care- 
fully devised scientific clinical study. Never- 
theless, the impression left with me is clear, 
and I think the results are sufficiently sig- 
nificant to call to the attention of other 
physicians who may be interested in a pro- 
cedure that may have benefit in delaying 
the inevitability of aging without incurring 
any significant danger. 

GEORGE O. BERG, M.D 


Los Angeles 


Information Requested on Specialist Titles 
'O THE EDITORS: 
Ihe writer is in the process of a study of the 
pertinent laws of the different countries hav- 
ing to do with the conferring of specialist 
titles in the different branches of medicine. 
To aid in the realization of this task, this 
Federation will be grateful to any association 
which would be willing to communicate the 
following to us: 
1. The extent of recognized medical spe- 
cialties. 
2. Specialized courses required by the or- 
ganization. 
3. The authority by which the faculty is 
authorized to confer specialist titles. 
PROFESSOR RAFFAELE CHIAROLANZA 
President 
National Federation of the Ordini dei Medici 
Rome, Italy 
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Our New Typographic Format 
TO THE EDITORS: 
May I express my sincerest congratulations 
and approval of the new format of Geri- 
atrics. 1 think it is most attractive and gives 
evidence of many days and weeks of plan- 
ning by several of your staff. In this day of 
a multiplicity of worthwhile medical jour- 
nals, I think much depends on an attractive 
physical appearance to induce the busy 
reader to peruse a journal ahead of the ones 
which may have excellent contents but drab 
appearance ... 
MILFORD O. ROUSE, M.D. 
Dallas 


rO THE EDITORS: 
It is my feeling, and that of the members of 
the New York State Legislative Committee 
on Problems of the Aging, that you and 
your staff are to be heartily congratulated 
upon your splendid new Geriatrics. Its new 
format is much improved over that of previ- 
ous issues, both as to attractiveness of de- 
sign and readability. Your long and untiring 
efforts have been well rewarded. 
THOMAS C. DESMOND 
Newburgh, New York 


rO THE EDITORS: 
May I offer my congratulations on the fine, 
new look given to Geriatrics? You have done 
a very fine job with the result that you 
have demonstrated that the subject of aging 
has as much glamor as any other aspect of 

life! 

LOUIS KUPLAN 
Executive Secretary, California 
Citizens’ Advisory Committee on Aging 
Sacramento, California 


1O THE EDITORS: 

Congratulations on the new format for 
Geriatrics. The only thing I don’t like is 
placing the book reviews among the adver- 
tisements, with the separate pagination. 
They may get cut out when the librarian 
binds the issue—and are difficult to give ref- 

erences in bibliographies. 
N. W. SHOCK, PH.D. 
Baltimore City Hospital 
Baltimore, Maryland 
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lO THE EDITORS: 
I want to congratulate you on the new 
format of your periodical. It is beautiful! 
The adoption of the hourglass for your 
symbol and trade-mark is excellent. 
SISTER EUGENIE, C.S. J. 
St. Joseph’s Hospital 
St. Paul, Minnesota 


tO THE EDITORS: 

The new format of Geriatrics is most attrac- 
tive, and I wish to congratulate you on the 

readability of the new design. 
LUCIE SPENCE MURPHY 
Editor and Publisher, The American 
Journal of Occupational Therapy 
Milwaukee 


Overweight in the Aged 
tO THE EDITORS: 


In the July Digest section you summarize an 
article under the heading “Overweight in 
the Aged” and say, “The gradual increase in 
average weight occurring from 25 to 59 ap- 
pears to reach a plateau during the 65 to 74 
decade. After that decade, the average weight 
tends to decline with the decrease being 
more abrupt for women than for men. By 
the time the decade between 85 and 94 has 
been reached, the average weight has gen- 
erally declined to its former level at age 25 to 
29.” 

This statement contains an unintended 
ransition from a statistical average man to 
real average men. The full understanding 
of this intellectual “sleight of hand’ sug- 
gests the need for a piece of statistical re- 
search which might shed considerable light 
on the association of obesity with early 
death. 

The quotation suggests that all people 
tend to increase in weight until some time in 
the 65 to 74 decade and then all of them 
tend to lose weight. This is probably untrue. 
There is some statistical evidence of an in- 


verse relationship between obesity and lon- 
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gevity. If this evidence is correct, then the 
ratio of obese to nonobese people is con- 
stantly falling with advancing age. Conse- 
quently, the “plateau” existing in the 65 to 
74 decade can merely be the result of the 
fact that most really fat people are dead be- 
fore 65 is reached. If so, the few fat people 
surviving into this decade would have little 
influence on the average weight of the group. 
So far as the after-74 data are concerned, 
it is of course true that people do in fact 
shrink in height in the later years. Probably 
this decline in height is accompanied by a 
decline in weight, though I have never seen 
data on the point. But it does seem likely 
that there is a real decline in weight in most 
individuals who survive beyond age 74. 
Thus it appears possible that the flatten- 
ing in the weight curve for the 65 to 74 
group may be largely a statistical phenome- 
non, while the further decline of the curve 
in the after-74 group is a real one. In any 
case, the whole subject of weight change 
could be greatly clarified by a careful co- 
hort analysis of insurance company records. 
Only through an analysis of this type can the 
true relationship between weight and_pre- 
mature death be made clear. 
JOSEPH W. STILL, M.D., M.P.H. 
Doylestown, Pennsylvania 


EDITOR'S NOTE: 
All observant physicians must know that it 
is a good sign when a man or woman of 75 
is still having to stay on a reduction diet 
and shoots up in weight the minute he o1 
she eats a little more than the usual amount 
of food taken. Often it is normal when a 
man or woman after 75 starts to lose weight. 
Oftentimes it is a very bad sign in the case 
of such an elderly person when he or she 
starts to lose markedly in weight so that the 
face looks thin and haggard. ‘The patient 
doesn’t have to have a carcinoma. He or she 
may just be starting on the final decline. 
W.C.A. 
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‘T seem to have the blues all the time... 
I can’t sleep...” 7 
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| in the depressed, unhappy patient 


PROMPTLY IMPROVES MOOD 


without excitation 


Acts fast to relieve depression and its common symptoms: 
sadness, crying, anorexia, listlessness, irritability, 
rumination, and insomnia. 


estores normal sleep—without hang-over or depressive 
tereffects. Usually eliminates need for sedative-hypnotics. 


EFFICACY AND SAFETY CONFIRMED IN OVER 3,000 
DOCUMENTED CASE HISTORIES.» *? 


Dosage: Usual starting dose is 1 tablet q.i.d. When necessary, 
his dose may be gradually increased up to 3 tablets q.i.d. 


omposition: Each light-pink, scored tablet contains 1 mg. 


e-diethylaminoethyl benzilate hydrochloride (benactyzine HCl) a at 
and 400 mg. meprobamate. & i O 
elerences;: 


1. Alexander, L.: J.A.M.A. 166:1019, March 1, 1958. 


2. Current personal communications; in the files of Wallace Laboratories, qi °WALLACE LABORATORIES, New Brunswick, N. 7. 
8. Pennington, V.M,; Am, J. Psychiat. 115:250, Sept. 1958. ‘TrRADE-maRK C0-9162 
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Clinical Experience of Treatment of 
Hypertensive Disease in a 

Geriatric Group 

M. 1A. BELIAEV. Soviet Medicine 23: 97-99, 1959. 
Because of increasing longevity observed in 
the working population in Russia, it is be- 
coming increasingly necessary to prevent in- 
validism among the older citizens. Hyper- 
tension, as one of the cardiovascular dis- 
eases, is an important cause of geriatric dis- 
ability and deserves more study. 

In a group of 939 outpatients, all over 70 
years of age, 216 had atherosclerosis and 
systolic hypertension, 126 had hypertensive 
disease, and 597 had arterial pressures with- 
in normal limits. Of the 126 patients with 
hypertensive disease, 23 had first stage hy- 
pertension; 46, second stage; and 57, third 
stage. The first and second stages were seen 
more often in women, while the third stage 
was most common in men. The cardiac form 
was seen in 13 per cent of the patients, cere- 
bral in 64 per cent, renal in 4 per cent, and 
various combinations in 19 per cent. 

Work capacity under domestic conditions 
was retained by 63 of the patients in this 
group, and, in spite of guaranteed pensions, 
6 insisted on staying on their previous jobs. 

Six of the patients had myocardial in- 
farctions; 17, cerebral hemorrhages; 3, car 
diac decompensation; and 2, endarteritis of 
the lower extremities. These complications 
in this age group had the expected high 
mortality. 

Before undertaking therapy, hypertensive 
disease has to be separated from sympto- 
matic, sclerotic, and systolic hypertension. 
True hypertensive disease calls for vigorous 
therapy while the other conditions are 
worsened by forced hypotension. 

In the treatment of the 126 true hyper- 
tensive patients, increasing headaches with 
fatigue, restlessness, and rising diastolic 
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blood pressures were considered — precrisis 
syndromes and were given maximal atten- 
tion. Bed rest was enforced and active drugs, 
such as magnesium sulfate, dibasol, and _res- 
erpine, were given, the latter proving the 
most valuable. Papaverine, diuretiin, and 
luminal were of maximum aid in lowering 
the blood pressure. 

During stages of remission, therapy was 
limited mostly to general supportive meas- 
ures which gave the aged patients maximum 
relief of symptoms. Changes in therapy 
should not be frequent or too abrupt. While 
arterial pressures averaged 145/75 in these 
patients, even 185/85 was considered normal 
if no symptoms developed. On the contrary, 
attempts to lower the latter figure at times 
tended to produce symptoms. 

Sedative therapy was more successful in 
patients with feeble inhibitory processes 
than in those with a predominance of in- 
hibitory processes. In the latter group, addi 
tion of coffee to somnifacients tended to be 
helpful, probably because inhibitory proc- 
esses were weakened. In general, close atten- 
tion has to be paid to individual responses 
to treatment. Ascorbic acid proved to be the 
best of all generally prescribed tonics and 
did not seem to affect the blood pressure. 

Work therapy was of great significance. 
Elderly persons responded exceptionally well 
to a carefully outlined regimen of useful 
work which was still within individual work 
capacities. Systematic physical exercises, in- 
cluding outdoor walks, improved the func 
tional state of the nervous system. 

In agreement with Professor E. M. Tareev, 
it is better for the geriatric patient if hos- 
pitalization can be avoided and proper treat- 
ment given in a home environment. The 
visiting physician can obtain results fully 
the equal of those obtainable in a hospital. 


(Continued on page 88A) 
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localized urethral infection is highly prevalent but ‘‘easily overlooked’’ because pain 
and discomfort aie frequently referred to other areas.! 


URACIN*?® I) 


BRAND OF NITROFURAZONE 

are antibacterial...anesthetic... gently dilating... provide rapid control of both 

pain and infection?...0.2% Furacin and 2% diperodon*HCl (an efficient local anesthetic), 
in a water-dispersible base. Each hermetically sealed in silver foil, box of 12. 





Ls 
; (formerly Furacin Urethral Suppositories) 


rER THE MENOPAD: 
estrogen deficiency leads to atrophy of the urethral mucosa, irritation, 
increased susceptibility to infection...a frequent source of pelvic distress.* 


FURESTROL*® SITORIES 


are estrogenic as well as antibacterial, anesthetic and gently dilating... 

provide ‘‘progressive histologic normalization” and prompt symptomatic relief*... 
0.2% Furacin, 2% diperodon*HCl, and 0.0077% (0.1 mg.) diethylstilbestrol, 

in a water-dispersible base. Each hermetically sealed in orchid foil, box of 12. 





REFERENCES: 1. Barrett, M. E.: J. M. Assoc. Alabama 26:144, 1956. 2. Youngblood, V. H.: 

J. Urol., Balt., 70:926, 1953. 3. Youngblood, V. H.; Tomlin, E. M.; Williams, J. O. and Kimmelstiel, P.: 
Tr. Southeast. Sect. Am. Urol. Assoc., Atlanta, Ga. (Apr. 7-11) 1957, p. 40-43. 4. Youngblood, V. H.; 
Tomlin, E. M. and Davis, J. B.: J. Urol., Balt., 78:150, 1957. 


NITROFURANS —a unique class of antimicrobials EATON LABORATORIES, NORWICH, NEW YORK 
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in 
geriatric 
patients, 


encourages 
natural 
lexey/2)| 
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One or two tablespoonfuls 
of gentle, pleasant-tasting 
Agoral taken at bedtime 
: encourages natural bowel 
function overnight. Without 
disturbing sleep, it promotes 
a normal bowel movement 


next morning. 


agoral 


the gentle laxative 
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An Integrated Medical Service for 
the Aged 


C. A. MARKSON and H. A. HIMEL. Canad. M. A. J. 
80: 730-733, 1959. 





In order to provide satisfactory medical care 
for the chronically ill and geriatric patients 
in a community, a combination program 
was instituted between a home for the aged, 
a chronic disease hospital, and a general 
medical care institution. By establishing a 
definite staff rotation, an educational pro- 
gram involving geriatric problems, and a 
clinical research project, interest in the 
field of geriatric medicine and care of the 
chronically ill patient was stimulated. 

The geriatric home maintains a_ popula- 
tion of 150 aged but well people in addi- 
tion to a separate 87-bed hospital unit for 
the chronically ill persons. The home is ar- 
ranged in a series of 2-bed units with vari- 
ous solaria, salons, recreational areas and a 
library, an auditorium, a religious section, 
and a central dining room. The home is 
staffed by nurses, orderlies, 4 part-time 
physicians, and an intern staff on rotation 
from the general hospital. A special care 
unit provides care for 42 senile patients. 
The hospital unit for the chronically ill 
provides full facilities for care, treatment, 
and study, with the exception of major sur- 
gical cases, which are transferred to the gen- 
eral medical care hospital. Full time medi- 
cal personnel include the — physician-in- 
charge and his associate who direct the clin- 
ical work, supervise the house staff, and 
conduct the educational program of rounds 
and lectures. 

The patients in the hospital ward are 
assigned to the general practitioners of the 
general medical care hospital on a rotation 
basis; in addition, a staff of consultants is 
available for examining patients and con- 
ducting clinics. Regular weekly coordinating 
conferences are held, and various ancillary 
services of the general hospital are utilized 
as necessary. Such services include psychiat- 
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Clarin can do this for 


your postcoronary patients 





WITHOUT CLARIN, turbid blood serum five hours 
after a fat meal: This unretouched dark-field photo- 
micrograph (2500X) shows potentially hazardous fat 
concentrations circulating in the blood stream of a 
patient after a standard fat meal. 


CLARIN is sublingual heparin potassium. One 
mint-flavored tablet taken after each meal effec- 
tively “causes a marked clarification of post- 
prandial lipemic serum.’ Clarin facilitates the 
normal physiologic breakdown of fats, with no 
effects on the blood-clotting mechanism.' It 
therefore provides important benefits for your 
postcoronary patients. 


Indication: For the management of hyperlipemia asso- 
ciated with atherosclerosis. 

Dosage: After each meal, hold one tablet under the 
tongue until dissolved. 

Supplied: In bottles of 50 pink, sublingual tablets, each 
containing 1500 I.U. heparin potassium. 

1. Fuller, H. L.: Angiology 9:311 (Oct.) 1958. 


2. Shaftel, H. E., and Selman, D.: Angiology 10:131 (June) 
1959, 





WITH CLARIN, clear blood serum five hours after a 
fat meal: After eating a standard fat meal as at left, 
the same patient has taken one sublingual Clarin 
tablet. Note marked clearing effect and reduction in 
massive fat concentrations in this unretouched photo- 
micrograph (2500X). 

















0.5 
Heparin Series 
04-2 
a . 
s Control Series 0 
03-2 
© 
- 
0.2K6 
0.1 
0.0 
Fasting lHr. 2Hrs. 3Hrs. 4Hrs. SHrs. 6Hrs. 
Level Hours After Fat Meal 


Average serum optical density in 36 patients after fat 
meal with and without sublingual heparin.” 


*Registered trade mark. Patent applied for. 


Shes. Leeming CG Ce, Inc New York 17,N.Y. 
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ric and psychologic testing, physiotherapy, 





dental services, 2 pharmacy, and the social 
service program. Several clinical research 
projects have been instituted including in- 
traocular pressure examinations, detection 
of peripheral vascular disease and_ gastric 
acidity and other diseases of the gastro- 
intestinal tract, drug evaluation, a diabetes 
control program, and rehabilitation of the 
senile. 

In addition to the regular lectures, rounds, 
and conferences, an annual lectureship on a 
geriatric subject by a well known authority 
has created considerable general interest 
among the local medical population. This 
combined program has been in operation 
for four years with considerable mutual 
benefit to all personnel and patients con- 
cerned, and it is felt that, by utilizing such 
methods, interest in the problems concerned 
will be stimulated and better patient care 
will result. 


The Problem of Fecal Incontinence in 
Geriatric Patients 
T. N. RUDD. Practitioner 182: 728-731, 1959. 


Fecal incontinence is usually the end result 
of fecal impaction and is readily control- 
lable. Major neurologic pathology can dis- 
turb rectal function, but rectal incontinence 
in most geriatric patients is not cerebral or 
neurogenic in origin. 

Diagnosis of fecal impaction is done by 
rectal examination. Silent fecal impactions 
are so common in geriatric patients that 
routine rectal examination is indicated. The 
presence or absence of fecal impaction is not 
adequately determined by an enema. A ball- 
valve accumulation or a hard mass of dry 
feces may remain undetected by an enema. 
Retention of urine or restlessness may sug- 
gest fecal impaction. 

Any of the many causes of constipation 
may underly fecal impaction. Fluid is ab 
sorbed from the mass and soft feces accu- 


mulate above it to be discharged intermit- 
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tently through a distended and weakened 
anal ring. The liquid stool associated with 
fecal impaction is thick, highly colored, and 
not fully absorbed by the clothes as would 
occur with diarrhea from excessive peristal- 
sis. 

Management depends upon removal of 
the impaction and prevention of constipa- 
tion. The mass may be softened by a reten- 
tion enema of 4 oz. of olive oil or the addi- 
tion of 3 oz. of glycerin to a simple enema 
solution. Four ounces of a 5 per cent calci- 
um chloride solution provides an enema so- 
lution preferable to a soap and water enema. 

Insertion of a Dulcolax suppository high 
in the rectum may be of help. 

Prevention of constipation is aided by the 
use of a commode instead of a bed pan, 
adequate fluid intake, and adjustment of 
diet to promote soft stool. ‘Two Dulcolax 
tablets at bedtime once weekly followed by 
a Dulcolax suppository the next morning 
may be adequate. Periodic rectal examina- 
tions are in order. 

After a fecal impaction, the anal ring is 
distended, and incontinence may occur until 
normal tone returns. 


Surgery in Cardiac Patients 
A. C. KERKHOF. Minnesota Med. 42: 558-561, 1959. 
In the past, major surgery in cardiac pa- 
tients carried a very high mortality. How- 
ever, in more recent years statistics indicate 
that there has been a very significant de- 
crease in the mortality rate in these pa- 
tients. In a series of 131 patients over 60 
years of age undergoing major surgical pro- 
cedures at St. Barnabas Hospital, Minneapo- 
lis, there was one death, or a mortality rate 
of 0.76 per cent, from a known cardiac 
cause. There was one death from unknown 
cause and two deaths, or a mortality rate of 
1.52 per cent, from pulmonary embolism. 
The examination to determine the cardiac 
status prior to surgery need not be elaborate 
but must include a careful evaluation of 
the results obtained by the usual methods. 
On the basis of experience, certain catego- 
ries have been established to determine 
which patients may undergo surgery. All 
patients without symptoms and _ signs of 


(Continued on page 92A) 
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Improved circulation to the ex- 
tremities can now be sustained 
all day or all night with just one 
Priscoline Lontab. Exclusive 
Lontab formulation offers rapid 
initial effect, steady, prolonged 
increase in blood flow to the 
extremities when circulation is 
impaired. Lontabs keep hands 
and feet warm without the chill 
periods of intermittent medica- 
tion in patients with arterio- 
sclerotic peripheral vascular 
disease, Raynaud's disease, 
thromboangiitis obliterans, post- 
operative and postpartum 
thrombophlebitis and similar 
conditions. 


improved 













peripheral 
blood flow 


for 12 hours 
with just one 


Priscoline 
Lontab 


Dosage 

One Priscoline Lontab every 12 hours. 
Supplied 

Priscoline Lontabs, 80 mg. 

(15 mg. outer shell, 65 mg. inner core). 





Special outer shell 
actually contains ini- 
tial dose of medica- 
tion which is immedi- 
ately released for 
rapid vasodilating 
effect. 


ones 


MELE eT TATION 


Unique Lontab core 
designed to release 
medication gradually, 
sustaining vasodilat- 
ing effect as long as 
\. 12 hours. 

\ 






\ 
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effectiveness 








PRISCOLINE® hydrochloride (tolazoline hydrochloride CIBA) 


SUMMIT, N. J. LONTABS® (long-acting tablets CIBA) 2/2622MK 
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functional inadequacy may be operated on 





under proper circumstances. Patients with 
failure who have been previously compen- 
sated with therapy are operable, and pa- 
tients with cardiac enlargement may be op- 
erated on after therapy. Patients with atrial 
fibrillation or frequent ventricular prema- 
ture beats require therapy before surgery. 
Patients with marked angina of effort or ex 
citement or status angiosus have poor prog- 
noses and an increased mortality rate and 
must be treated with extreme caution to 
avoid any lowering of oxygen tension or 
drop in blood pressure. Acute myocardial 
infarction results in a high operative mor- 
tality, and the patient must be subjected to 
results in a 


surgery only if the condition 


higher mortality without surgery. 





Diagnosis and Treatment of Prostatism 


W. 4, 
1959. 


BUCHERT. Pennsylvania M. J. 62: 825-832, 
Obstruction to urination caused by disease 
of the prostate gland produces a_trabecu- 
lated, thickened bladder with decreased ca- 
pacity resulting in urinary frequency, hesi- 
tation of urination, and a decrease in size 


and force of stream. As obstruction in- 


creases, residual urine remains, reducing 
bladder capacity and increasing urinary fre- 
quency, leading to dribbling from overflow. 
At any point complete retention may occur. 
Progressive decompensation may result in 
atony of the bladder, hydroureter, hydro- 


nephrosis, and renal insufficiency. 
Rectal palpation of the prostate gland 


does not always indicate the degree of ob- 


struction but may uncover nodules and _al- 


lows examination of prostatic fluid ex- 


pressed by massage. 
An intravenous urogram 
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n of the adrenal steroids. Iron!7 may be useful 
preventing the anemia common in arthritis. 


an the importance of 
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itamins and minerals appear to play a role in 
any other degenerative processes associated 
th aging. Studies by Wexberg,!8 Jolliffe19 and 
hers indicate that many of the symptoms 
tributed to senility or cerebral arteriosclerosis 
spond with remarkable speed to the adminis- 
ation of vitamins. Pyridoxine and_ nicotinic 
‘id may even play an important role in the 
revention of atherosclerosis. 





jitamin or mineral deficiency may be an unrec- 
ignized factor in still other situations. As Kamp- 
states: 

‘Who can say, for example, whether the patient 
thronically ill with myocardial failure may not 


have a poorer myocardium because of a mod- 
erate deficiency in the vitamin B-complex? Some- 
thing is known of the relationship of vitamin C 
to the intercellular ground substance and repair 
of tissues. One may speculate upon the effects of 
a deficiency of this vitamin, short of scurvy, 
upon the tissues in chronic disease. Are there 
‘subclinical’ degrees of vitamin deficiencies to 
search for, now that frank deficiency states have 
become so rare at least in the United States?”’? 


’ 1. Kountz, W. B.: Mod. Med. 25:102, Aug. 1, 
1957. 2. Kampmeier, R. H.: Am. J. Med. 25:662, Nov. 1958. 
3. Overholser, W. and Fong, T. C. C. in Stieglitz, E. J.: Geri- 
atric Medicine, 3rd edition, J. B. Lippincott, Philadelphia, 
1954, p. 264. 4. Kountz, W. B.: Indust. Med. 27:537, Oct. 
1958. 5. Kountz, W. B. in Stieglitz, E. J.: Geriatric Medi- 
cine, 3rd edition, J. B. Lippincott, Philadelphia, 1954, p. 
252. 6. Carlson, A. J. in Stieglitz, E. J.: Geriatric Medicine, 
8rd edition, J. B. Lippincott, Philadelphia, 1954, p. 80. 
7. Duncan, G. G.: Diseases of Metabolism, 4th edition, W. B. 
Saunders, Philadelphia, 1959, p. 812. 8. Griffith, G. and 
Hegde, B.: Illinois M. J. 115:12, Jan. 1959. 9. Pollack, H.: 
Am. J. Med. 25:708, Nov. 1958. 10. Sebrell, W. H.: Am. J. 
Med. 25:673, Nov. 1958. 11. Pollack, H. and Halpern, S. L.: 
Therapeutic Nutrition, National Academy of Sciences and 
National Research Council, Washington, D.C., 1952, p. 57. 
12. Kark, R. M. in Wohl, M. G. and Goodhart, R. S.: Mod- 
ern Nutrition in Health and Disease, Lea and Febiger, 
Philadelphia, p. 615. 13. Vallee, B. L. in Harrison, T. R.: 
Principles of Internal Medicine, 3rd edition, McGraw-Hill, 
New York, 1958, p. 474. 14. Warthin, T. A. and Monroe, 
K. E.: M. Clin. North America Sept. 1958, p. 1419. 15. Spies, 
T. D.: J.A.M.A. 167:675, June 7, 1958. 16. Solomon, W. M. 
in Stieglitz, E. J.: Geriatric Medicine, 3rd edition, J. B. Lip- 
pincott, Philadelphia, 1954, p. 627. 17. Ausman, D. “6 Jour- 
nal Lancet 76:290, Oct. 1956. 18. Wexberg, E.: Am. J. Psy- 
chiat. 97:1406, 1941. 19. Jolliffe, N.: J.A.M.A. 117: 1496, 1941. 


help preserve tissue integrity and impede degenerative processes 





Each THERAGRAN-M 
capsule-shaped tablet supplies: 





WHA IAD.) 4 bas Sie 25,000 U.S.P. units 
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PRGCOTOIC TAGIG ono. eee tes ae 200 mg. 
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Dosage: 1 tablet daily or as recommended. 
Supply: 


Family Packs of 180. 
Bottles of 30, 60, 100, and 1000. 


vilable with vitamins only as 


THERAGRAN 


SQUIBB VITAMINS FOR THERAPY 


Bottles of 30, 60, 100 and 1000 capsules 
and Family Packs of 180. 
ble: Theragran Liquid, bottles of 4 ounces; 


Theragran Junior, bottles of 30 and 100 capsules. 


Squibb Quality —the Priceless Ingredient 


*THERAGRAN’® Is A SQUIBB TRADEMARK 
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physiologic function of the kidneys, discloses 
and 





bladder trabeculation and diverticula, 
reveals intravesical prostatic enlargement. A 
postvoiding film allows an estimate of uri- 
nary retention. 
When _ the 
structive changes as evidenced by trabecu- 
urine, 


urogram shows definite ob- 


lation, hydronephrosis, or residual 
surgical relief of the prostatic obstruction is 
indicated. If there is an associated infection 
in the prostate or bladder, treatment of this 
should precede surgery. 

A patient with mild symptoms of occa- 
sional nocturia or hesitancy with no appre- 
ciable residual urine and no_ obstructive 
changes on urogram should be treated con- 
servatively regardless of the size of the pros- 
tate. Treatment consists of periodic prostat- 
ic massage, hot sitz baths, and avoidance of 
prolonged voluntary retention of urine, sud- 
den severe temperature change, and exces- 
sive use of alcohol. Androgens may be bene- 
ficial in the patient with a poorly draining 


pre state. 


A Comparison of the Histopathology of 
Tracheal and Bronchial Epithelium of 
Smokers and Nonsmokers 
‘“G. IDE, V. SUNTZEFF, and E. V. COWDRY. Cancer 
12: 473-484, 1959. 

Tracheal epithelium does not exhibit a sim- 
ilar increase in cancer development to that 
of bronchial epithelium in smokers. 


\utopsy studies on male patients free 
from any evidence of cancer and performed 
within six hours after death revealed the 
following findings in tracheal and bronchial 
(1) The thickness of the epi- 


thelium increased in both light and heavy 


epithelium: 


smokers and in nonsmokers with pneumo- 


nia. (2) Length of cilia decreased in light 
and heavy smokers as well as in nonsmokers 


with pneumonia. (3) Percentage of goblet 


cells increased in light smokers and de- 


creased in heavy smokers. (4) Squamous- 
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cell metaplasia and basal hyperplasia, pres- 


ent in nonsmokers, were greatly increased 
in nonsmokers with pneumonia. Basal cell 
hyperplasia was approximately the same in 
the tracheas and bronchi of heavy smokers 
and nonsmokers. Squamous metaplasia and 
basal-cell hyperplasia were more numerous 
in heavy smokers and light smokers than 
they were in nonsmokers. (5) Atypical cells 
and mitotic figures exhibited similar per- 
centages in tracheal and bronchial epithe- 
liums in nonsmokers and light and heavy 
smokers. 

The only significant difference between 
the responses of tracheas and bronchi was 
that squamous metaplasia was more fre- 
quent in the tracheas than in the bronchi 
of light smokers, nonsmokers with pneumo- 
nia, and light and heavy smokers with pneu- 
demon- 


monia. Carcinoma in situ was not 


strated. 


Periodic Medical Examinations 
R. R. BEARD. California Med. 90: 426-428, 1959. 


The physical examination of persons with 
no medical complaint may detect incipient 
disease in a few and offers opportunity to 
assess personal hygiene and adjustment of 
an individual to his environment. 

Cursory, incomplete, or casual health ex- 
aminations disappoint the patient and miss 
the opportunity to counsel him. Most peo- 
ple, including most physicians, acknowledge 
health 
value, but there is still little acceptance of 


that periodic examinations are of 
the value of routine examination in terms 
of the effort, time, and money necessarily 
involved. The fifteen-minute check-up is as 
antiquated as the kitchen table appendec- 
tomy. Unfortunately many physicians claim 
that the time, energy, and money involved 
in routine physical examination are dispro- 
portionate to the benefits derived. 

Among the disorders unequivocally bene- 
fited by early detection and treatment are 
tuberculosis, syphilis, diabetes, glaucoma, 
carcinoma, rectal polyps and adenomas, and 
anemia. Hypertension, nephritis, and obesity 
are more readily managed if early control is 
initiated. 

(Continued on page 98A) 
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The discovery of disease before the pa- 





tient has become aware of it calls for greater 
perceptiveness than diagnosis of manifest 
illness. The personality of the individual 
and his family, the social and vocational 
and recreational histories, the food intake, 
and the daily habits provide clues. A thor- 
ough physical examination includes careful 
examination of all systems as completely as 
a single organ is examined in the patient 
with a presenting complaint. 

All laboratory tests which can be done 
without discomfort or risk to the patient 
are in order in a routine check-up. Hemo- 
globin determination, erythrocyte count or 
hematocrit determination, leukocyte count, 
and examination of a peripheral blood film 
are mandatory. Examination of the urine 
should include microscopic examination of 
the sediment and testing for protein and 
sugar. Blood serology for syphilis and a 
chest x-ray are essential. For those individ- 
uals approaching middle age, an_ electro- 
cardiogram and determinations of blood 
cholesterol, sedimentation rate, and_ post- 
prandial blood sugar provide important 
base lines for future comparisons. Measure- 
ment of intraocular tension and the deter- 
mination of visual fields and the audiogram 
are important. 

Gastrointestinal x-ray studies, cholecysto- 
grams, and phenolsulphonphthalein excre- 
tion tests are hardly justified as routine 
procedures. 

The negative results and the opportunity 
to counsel concerning diet, exercise, rest, 


and recreation are of value to patients. 


Fall Prevention Rules for Aged 
A.M.A. News Release, February 6, 1959. 


One of the major causes of falling in the 
elderly, which is one of the commonest but 
most unnecessary hazards faced by this age 
group, is the slowing down of the righting 
mechanism that keeps a “teeter” from be- 
coming a fall. 
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Many unnecessary falls could be prevented 
if the older person would put both feet on 
the step before proceeding up or down the 
stairs and if he were provided with sufficient 
light, especially on the stairs, a night light in 


the bathroom, a bedside flashlight, a rubber 


suction cup in tub or shower, and grab bars 
on the wall by tub or shower. To avoid fall- 
ing and spells of dizziness in the bedroom, 
which is actually the most dangerous room 
in the house, the older person should sit on 
the edge of the bed for a few minutes upon 
arising. 

Other falls can be prevented by lifting the 
feet high enough to avoid tripping over 
small articles on the floor, and, if the older 
person is unsure about his footing, he should 
not step backward unless he can see where 
he is going. If it is impossible to stay indoors 
during icy weather, the use of a flat-footed 
shuffle, keeping the weight forward, is help- 
ful. : 


Treatment of Cancer of the Nasopharynx 
with Two Million Volt Radiation 

M. 1. SMEDAL and J. R. WATSON. Surg. Clin. North 
America 39: 669-675, 1959. 

Thirty-nine patients with histologically 
proved malignant tumors of the nasophar- 
ynx were treated with a 2-million-volt x-ray 
apparatus. A total tissue dosage of 6,000 r 
was directed to the area of the primary 
lesion, the cervical area, and the superior 
mediastinum in an average treatment time 
of seven weeks. 

Twenty-eight patients received initial def- 
initive therapy in the series. Two of these 
patients died of other causes without evi- 
dence of disease, and one other patient is 
alive and free of disease after twenty-five 
months. Fourteen patients were living after 
three years, and 9 were living after five years 
without evidence of disease. ‘The remaining 
11 patients had been treated by other 
means. 

Using the 2 mev roentgen apparatus, 
treatment was directed to the nasopharynx, 
the entire cervical area, and the superior 
mediastinum, necessitating the use of two 
fields. An upper nasopharyngeal approach 
with right and left lateral opposing portals 

(Continued on page 100A) 
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was used, including the floor of the middle 





fossa, the nasopharynx, and adjacent struc- 
tures such as the posterior ethmoids, nasal 
chamber, posterior antra, and the oro- 
pharynx. The second field, using opposing 
anteroposterior portals, included the neck, 
the adjacent supraclavicular areas inside the 
coracoid processes, and the superior medi- 
astinum. In order to prevent overlap, the 
beam was tilted up to make the lower mar- 
gin of the upper field horizontal and tilted 
down to make the upper margin of the 
lower field horizontal. In addition, the point 
of junction of the two fields was staggered 
daily from the neutral margin of the two 
fields on the first day, to 2 cm. above on the 
second day, to 2 cm. below on the third day, 
and so forth. 

Effectiveness of the treatment plan may 
be assessed by reviewing the reasons for fail- 
ure. In some instances, distant metastases 
occurred when the primary tumor and the 
cervical metastases appeared grossly under 
control. In other cases the tumor may recur 
outside the treatment area. With the pres- 
ent method of rotation it is possible that a 
few of these patients may be salvaged. 

Because evidence of invasion of the base 
of the skull and brain will ultimately ap- 
pear in so many cases, it is important to 
include the roof of the nasopharynx and a 
portion of the middle fossa. In all cases the 
accuracy of the field to be treated is checked 
with x-rays utilizing the 2 mev beam. 


The Relationship of Solar Radiation 
to Melanoblastoma 


V. J. MCGOVERN and B. S. MACKIE. Australian 
& New Zealand J. Surg. 28: 257-262, 1959. 


Solar radiation produced pronounced altera- 
tion in the structure of the dermis and is 
probably a predominant factor in the pro- 
duction of malignant changes in acquired 
pigmented moles seen in adults. Exposure to 
sunlight causes characteristic changes, par- 
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ticularly in fair-skinned individuals. In the 
early stages, there is mottling of pinhead- 
size yellowish areas most prominent on the 
forehead or the side of the neck. Subse- 
quently, the skin loses elasticity, becomes 
thicker with deeper furrows, and shows ir- 
regularly pigmented spots and often becomes 
erythematous. Histologic changes with pro- 
gressive degeneration and degradation of the 
papillary and subpapillary zones of the 
dermis are seen microscopically. Collagen in 
these regions becomes replaced by a mat of 
elastic fibrils with dilation of the vessels so 
affected. This process advances toward the 
epidermis with atrophy of the overlying epi- 
dermis and increased pigmentation in the 
papillary and subpapillary zones. Atypical 
fibroblasts are prominent, and the collagen 
fibers are replaced by a homogenous materi- 
al. It is probable that changes in the ground 
substance of the blood vessels affected by 
ultraviolet light impair the metabolism of 
the surrounding connective tissue. 

Collagen degeneration predisposes to the 
development of melanoblastoma. With in- 
creasing age, there is a rising incidence of 
melanoblastoma of the head and neck re- 
gion. There is also a rising incidence of col- 
lagen degeneration because of the cumula- 
tive effect of ultraviolet light on the dermis. 
Although the epidermis becomes atrophic, 
the appearance of mottled and irregularly 
pigmented areas of the skin in cases of un- 
complicated collagen degeneration illustrates 
the effect which collagen degeneration has 
on the metabolism of melanocytes in the 
basal region of the epidermis. When metab- 
olism of the skin becomes profoundly al- 
tered by severe collagen degeneration of the 
dermis, irregular pigmentation invariably 
appears. This results in hyperplasia of the 
melanocytes resulting in junctional activity 
in a mole. Once this is initiated, malignancy 
can be expected to follow. 

Trauma and hormonal influence may also 
play a part in the production of malignant 
changes in congenital moles. No significant 
degrees of collagen degeneration of solar 
origin in any other group of melanoblas- 
toma patients can be demonstrated. 

(Continued on page 102A) 
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Acute Pancreatitis in the Upper 
Age Groups 


E. HOFFMAN, E. PEREZ, and V. SOMERA. Gastro- 
enterology 36: 675-685, 1959. 





Acute abdominal pain in the older patient 


is frequently a diagnostic dilemma, and 


acute pancreatitis may easily be misdiag- 
nosed when the classical findings are not 
the disease is not 


present, suspected, or 


when proper laboratory facilities are not 
available. 

\ group of 17 patients over the age of 50 
with acute pancreatitis were studied and the 
diagnosis established on the basis of a serum 
amylase over 300 Somogyi units or on the 
basis of operative or autopsy findings. Eti- 
review established that 41 


ologic per cent 


of the cases were associated with biliary 
tract disease, 12 per cent with an alcoholic 
history, and 18 per cent with ingestion of a 
heavy meal just prior to the attack. Sixty- 
five per cent of the attacks occurred during 
the summer months. Age study revealed 
that the attacks were evenly distributed in 
50 and 90. 


Fifty-nine per cent of the cases occurred in 


each decade between the ages of 


women and 4] per cent in men. 

\ review of the symptomatology indicated 
that 94 per cent of the patients experienced 
pain, predominantly in the upper abdomen. 
Nausea was noted in 47 per cent of the cases, 
with vomiting in 71 per cent. Melena and 
diarrhea were noted in 6 per cent of the 
group, disorientation in 24 per cent, and 
jaundice in 59 per cent. Physical findings in 
the order of prominence included tenderness, 
fever, muscle spasm or rigidity, hepatomeg- 
aly, hypoactive peristalsis, shock, and the 
presence of a palpable mass. 

\ review of the laboratory findings in- 
dicated serum amylase elevation in 53 per 
cent of the patients, glycosuria and hyper- 
glycemia in 24 per cent, depressed serum 
calcium in 6 per cent, and an elevated serum 
alkaline phosphatase in 58 per cent. Promi- 
nently noted was a white blood cell count of 


over 14,000 in 94 per cent of the patients. 
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Roentgenographic studies of the chest 
may reveal pneumonitis, pleurisy, or pleural 
effusion. Abdominal x-ray films may show a 
“sentinel loop,” or paralytic ileus, or pos- 
sibly gallstones or a calcification of the 
pancreas. 

Treatment is directed with several ob- 
jectives in mind. Pain is relieved by Dem- 
erol, preferably; sympathetic nerve blocks; 
splanchnic nerve blocks; and epidural anes- 
thesia if necessary. Relaxation of smooth 
muscle may be obtained by the use of amyl 
nitrate, intravenous aminophylline, or sub- 
lingual nitroglycerin. Banthine or Pro-Ban- 
thine may be used to block the parasym- 
pathetic nerve impulses. Whole blood, plas- 
other intra- 


ma, albumin, Dextran, and 


venous fluids with vitamins may be _ re- 
quired to combat dehydration, shock, and 
electrolyte abnormalities. Intravenous corti- 
sone medications or norepinephrine may be 
necessary if hypotension develops. Rest of 
the gastrointestinal with 


tract nasogastric 


intubation is mandatory. Insulin will be 
needed on rare occasions. Antibiotics are 
always recommended; oxygen and_hypo- 
thermia methods may be indicated on occa- 


sion. 


With the use of such methods as out- 
lined, there was a mortality of 6 per cent 
reported in the present series. It is of inter- 
est to note that 35 per cent of these patients 


had recurrent attacks of pancreatitis. 


The Choice of Anticholinergic Drugs 

in the Treatment of Functional 

Digestive Diseases 

L. M. ASHER. Am. J. Digest. Dis. 4: 260-274, 1959. 


A large number of belladonna derivatives 
and quaternary ammonium compounds are 
available for the management of functional 
digestive complaints. The evaluation of these 
drugs requires testing of their efficiency in a 
long-term clinical setting. ‘This affords more 
information than do 


accurate laboratory 


and short-term testing procedures. 

A group of 115 patients with duodenal 
ulcer and 121 patients with chronic or re- 
curring indigestion, constipation, or diar 
rhea was observed and treated with a num- 


(Continued on page 105A) 
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ber of anticholinergic drugs over prolonged 





periods. In the treatment of patients with 
duodenal ulcers, potent quaternary ammo- 
nium compounds were most efficient in the 
suppression of acid secretion and motility. 
Pro-Banthine-phenobarbital, methscopolam- 
ine bromide-phenobarbital (Pamine), Pip- 
tal-phenobarbital, Antrenyl-phenobarbital, 
and Pro-Banthine were the most effective 
drugs employed. 

The irritable bowel syndromes may be 
adversely affected by potent anticholinergic 
drugs and respond more favorably to weaker 
drugs, to sedatives, and to certain anticho- 
linergic drugs with sedative effects. Prydon- 
nal, Donnatal, ‘Tricoloid-phenobarbital, ‘Tri- 
coloid, Cantil-phenobarbital, and Piptal- 
phenobarbital were the most effective. The 
addition of small amounts of barbiturates 
intensified the efficacy of most of the medi- 
cations used. 

All the drugs used showed to varying de- 
erees other parasympathetic side _ effects, 
such as difficulty with accommodation, xero- 
stomia, and bowel or bladder atony. As yet, 
no anticholinergic drug is available that has 
a clear-cut, definite gastrointestinal effect 


without side effects. 


Medical Aspects of Commercial Jet 

Air Travel 

M. F. LEEDS. California Med. 90: 273-274, 1959. 
Experience in military medicine, substantiat- 
ed by civilian commercial air travel experi- 
ence, has demonstrated that transportation 
of sick or disabled persons in  propeller- 
driven planes is essentially safe. Jet aircraft 
will further enhance the medically safe and 
confortable transportation of persons with 
disease. 

Due to lack of medical facilities and 
trained medical personnel aboard commer- 
cial aircraft and in consideration of fellow 
passengers, certain restrictions in jet air 
travel are necessary: (1) persons with ob- 


jectionable appearance or odors due to their 
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illness should not be allowed to travel on 
commercial aircraft due to the effect on 
other passengers; (2) obviously, patients 
with contagious diseases should not be car- 
ried; (3) a patient who, because of his ill- 
ness, cannot take care of his needs should not 
be carried unless a suitable medical attend- 
ant other than the cabin attendant employed 
by the airline travels with him; (4) patients 
with severe emotional disturbances whose 
behavior may be upsetting to fellow passen- 
gers should not be permitted to travel; (5) 
patients with illnesses that may be seriously 
complicated by mild respiratory stress ne- 
cessitating immediate expert medical care 
should not be carried; and (6) patients with 
illnesses associated with trapped gases in 
body cavities, such as pneumothorax, should 
not be permitted to fly for fear of gas ex- 
pansion at altitude. 

Problem cases should be first properly 
evaluated for flight by a private physician. 
Since adequate facilities for delivery in air 
are not available, a woman beyond the eighth 
month of pregnancy should not fly. Other 
contraindications to flight on commercial 
airliners are advanced cardiac decompensa- 
tion, cyanosis, vital capacity of 50 per cent 
of normal or less, severe anemia, status asth- 
maticus, mandibular fixation by wiring un- 


less of the “rip cord” type to permit opening 
of the mouth if airsickness and vomiting 
should occur, controlled epilepsy, and myo- 
cardial infarct within six weeks of onset. In- 
fants less than fourteen days of age should 
not be permitted to travel by air due to in- 
stability of their respiratory mechanisms. 


Significance and Treatment of 
Prostatic Nodules 
O. S. CULP. J. Michigan M. Soc. 58: 585-594, 1959. 
With the increasing interest in cancer de- 
tection by both layman and the physician, 
the significance of the palpable prostatic 
nodule has been enhanced. Since total pros- 
tatectomy offers the only form of curative 
therapy for cancer of the prostate, various 
methods of the surgical technic have been 
advocated. 

The malignant area in the prostate gland 
has been characteristically described as “stony- 

(Continued on page 110A) 
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for full corticosteroid benefits 


newGraammacorten 


...a potent, highly effective corticosteroid; 
profound anti-inflammatory activity, with min- 
imal potential for corticosteroid side effects 


this arthritic 
needed 
} en 


How this arthritic—and others—responded to GammacorrTeN is shown on the following pages 





With GAMMACORTEN, a full measure of corticosteroid benefit can now be brought to 
patients who have heretofore obtained less than optimal benefit from adrenocorti- 
coid therapy. In practice, the increased activity of GAMMACORTEN means maximal 
mobility for the arthritic; maximal freedom from attack for the asthmatic; rapid and 
complete resolution of lesions for the dermatologic patient. Unwanted adrenocorti- 
coid effects are relatively infrequent with GAMMACORTEN. Should side effects occur, 
they can be usually managed by reducing dosage or by supplemental measures. 


Photographs used with permission of patients. 
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these arthritics needed Gamm: 


PATIENT W. M., 42, has had rheumatoid 
arthritis since September 1955. Previ- 
ous treatment included prednisone. Con- 
siderable soreness, pain and stiffness, 
particularly in shoulders, hands and 
elbows. Major complaint was pain in the 
hands. There was swelling in the finger 
joints, with ulnar deviation of the hands 
and slight contracture of the elbows. 





8 AMMACORTEN: Patient J. D., 58, 
| had arthritis since 1935. Previous treat- 
ment included prednisone. At time of 
examination, shoulder, arm, and finger 
joints were frozen. J. D. could not but- 
ton his shirt or perform other functions 
without help. He had pain all the time. 
Hands were badly deformed. Unable to 
move arms away from body; shoulders 
appeared frozen. 


2/2701 MK+a 
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AMMA ren: W. M. cannot flat- ONE w: W. M. can 
ten hand on table; finger joints ex- flatten hand without pain, swelling is 
tremely swollen; he could not move his considerably reduced. Measurement of 
hands without pain. grip shows increased hand strength. 


WEEK AFTER GAMM 





YE WEEK AFTER GAMMA ( J. D. has WEEK AFTER GAMM 
shown remarkable improvement; was 
able to raise arms to shoulder level with- 


out incurring pain. 


Fingers, 
although permanently deformed, have 
regained some usefulness; can button 
jacket, extract cigarette and strike match. 





Gammacorter 


(dexamethasone CIBA) 


So 1B A 
SUMMIT, N. J 
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for full corticosteroid benefits: new « 


this arthritic 
needed 


M.S. demonstrates 
the position necessary to put on his hat 
(range of motion was so restricted that 
he could not comb his hair). 


M. S. 
could put on his hat normally, could 
comb hair; function near-normal at end 
of first week of treatment. 





fammacorter 


PATIENT M. S., age 81, at time of first visit was in severe pain and very un- 
comfortable. Complained of swelling of wrists, legs, various joints; there 
was pain and stiffness in cervical area and lower spine; pain, swelling and 
limited motion in the fingers; slight ulnar deviation of the hand. He could 
not raise his arms above the level of his shoulders. 

Treatment and Result: After 36 hours of GAMMACORTEN therapy, M. S. had 
“complete relief.’’ Joint swelling had decreased, pain was almost absent, 
range of motion had increased dramatically. At the end of the first week 
Of GAMMACORTEN he was free of discomfort and able to return to his job 
as a porter. 


His fingers were [ AMMA nN: Hands were so 
extremely painful and were so swollen painful, stiff and swollen that M. S. 
that a size 11 jeweler’s ring would not could not flatten hand or extend fingers 
fit over his small finger. on flat surface. 





Size 11 RTEN: Pain 


jeweler’s ring passes easily over previ- mma subsided. M. S. can flatten 
ously swollen joint. At end of first week, hand, extend fingers and flex in normal 
“puffiness” had virtually disappeared. manner without pain. 


Photographs used with permission of patient. 
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A M. S. could not 
raise arms above shoulder level; even 


the degree of motion shown was ex- 
tremely painful. 








R ONE WEEK OF GAMMACORTEN: Range 
of motion pe rotation dramatically in- 
creased; M. S. could move arms without 
pain for the first time in months. 


1 BA 


SUMMIT, N. J. 


How to use Gammacorten 


Irtnirt ti S — An initial dosage of 1.5 to 3 mg. per day 
(2 to 4 tablets divided into 3 or 4 doses). This dosage should be 
continued until a satisfactory symptomatic response is obtained — 
usually within 3 or 4 days. After a favorable response has been 
obtained, reduce dosage by 1/3 every 2 to 3 days until either main- 
tenance dosage is established or therapy can be discontinued. 
Satisfactory control can often be maintained with as little as 0.75 
mg. to 1.5 mg. per day. 

and aller JY -in status astHmati- 
cus: Initial 31 daily dosage of GAMMACORTEN is 7.5 to 10 mg. (10 to 13 
tablets divided into 3 or 4 doses). As soon as the acute state is 
controlled, reduce dosage slowly by 1/3 to 1/4 until a satisfactory 
maintenance level is reached or until therapy is discontinued. 


IN CHRONIC BRONCHIAL ASTHMA: Initial dosage is 1.5 to 3 mg. of 
GAMMACORTEN per day (2 to 4 tablets divided into 3 or 4 doses). After 
a satisfactory response has been obtained, decrease dosage by 1/3 
every 2 to 3 days until either maintenance level has been determined 
or therapy can be discontinued. Asthmatics can often be main- 
tained for long periods on as little as 0.75 mg. to 1.5 mg. of 
GAMMACORTEN daily. 


IN INTRACTABLE HAY FEVER: Start with 2 to 3 mg. (3 to 4 tablets 
divided into 3 or 4 doses) of GAMMACORTEN per day. Symptoms 
should be promptly relieved; prolonged maintenance therapy is 
unnecessary for these self-limiting disorders. 


> 
-V¢4 


‘QCFrS — start with 2 to 3 mg. (3 to 
4 tablets divided into 3 or 4 doses) of GAMMACORTEN daily. Satisfac- 
tory control is usually obtained at this dosage level. In chronic 
conditions, dosage should be decreased by 1/3 every 2 to 3 days 
until either a satisfactory maintenance level has been achieved or 
therapy can be discontinued. In acute or self-limiting disorders, 
treatment may be discontinued as soon as control has been obtained. 


SUPPLIED: GAMMACORTEN Tablets, 0.75 mg. 2/2702 MK-2 
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...a potent, highly effective corticosteroid; 


profound anti-inflammatory activity, with min- 
imal potential for corticosteroid side effects 
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hard,” but this clinical finding has not al- 
ways been borne out; similarly, the presence 
of calculi does not rule out a coexisting 
carcinoma. The most accurate and useful 
diagnostic tool after the discovery of a pros- 
tatic nodule is biopsy of the suspicious area 
via the perineal exposure of the gland. 
Frozen section study followed by perineal 
prostatectomy has not been generally ac- 
cepted because of the difficulty in diagnosis 
when performed by inexperienced patholo- 
gists and because of the resulting impotence 
following radical prostatectomy, in the event 
of a benign process being mistakenly diag- 
nosed as a malignancy on the basis of the 
frozen section. The perineal incision and 


exposure allows adequate visualization of 


better orientated 
more active 
happier 


geriatric 
patients 





the gland and will permit the necessary 
meticulous dissection if total excision of the 
gland is indicated. 

Ideal candidates for total or radical pros- 
tatectomy include those patients with a rea- 
sonable life expectancy, with a small area of 
induration limited to the prostate, and 
without evidence of metastases. Following 
such radical surgery, some degree of tempo- 
rary stress incontinence may be anticipated, 
occasional fistulas and_ strictures may also 
occur, and impotence aiways develops. 

Of 107 patients presenting with a_pros- 
tatic nodule who were explored by the peri- 
neal approach, 80 were subjected to radical 
prostatectomy on the basis of a_ positive 
biopsy and frozen section. Forty-eight pa- 
tients had the procedure more than_ five 
years before, and, of this group, only one 
has subsequently died of prostatic cancer; 
89.6 per cent are now living, and 75 per 
cent are free of recurrence or metastases. 


(Continued on page 113A) 





In the deteriorating senile patient with cerebral 


arteriosclerosis and mental confusion MENIC brightens the 
outlook for a more active, more normal, happier life... by 
acting to increase the oxygen and blood supply to the brain. 


MENIC provides the effective analeptic, pentylenetetrazole!, 
potentiated by the established cerebral vasodilator, nicotinic 
acid?...a safe, simple way to help retard and treat the 

senility syndrome. 


1. Kolomeyer, N.: J. Amer. Geriat. Soc. 6:415, 1958. 2. Levy, S.: J.A.M.A. 153:1260, 1953. 


GERIATRIC PHARMACEUTICAL CORP. L1N.Y. 


Pioneers in Geriatric Research 
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Literature and samples 
available upon request. 
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Each scored tablet contains 
pentylenetetrazole 100 mg. 
(1% gr.) nicotinic acid 50 
mg. (5/6 gr.) in bottles of 100 
and 500 tablets. Usual dose: 
2 MENIC tablets t.i.d., p.c. 
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A New, Potent Antihypertensive Drug 


1. H. PAGE and H. P. DUSTAN. J.A.M.A. 170: 1265- 
1271, 1959. 





Guanethidine is a potent, effective antihyper- 
tensive drug. ‘Tolerance does not appear to 
develop, and the only side effect is a mild 
diarrhea. ‘The fall in arterial blood pressure 
is slow and prolonged. Postural hypotension 
and bradycardia may occur. Patients with 
proved renal arterial lesions experience a 
favorable response to the drug. 

The antihypertensive effects of oral guane- 
thidine were observed in 18 patients given 
the drug daily for periods ranging from two 


the drug is prolonged. Amounts of guane- 
thidine required to maintain satisfactory re- 
duction in blood pressure have ranged 
from 25 mg. every other day to 150 mg. three 
times daily. 

Fight patients experienced a mild diar- 
rhea, which was partially controlled by 0.4 
mg. of atropine four times daily. Measure- 
ment of the hemoglobin level, blood cells, 
urine protein excretion, or sulfobromo- 
phthalein excretion indicates no toxic effect 
of the drug, although 2 patients developed a 
slight, dependent, unexplained edema. 


Backache After Forty 


C. F. FERICOT and P. GOETOWSKI. Nebraska M. J. 
44: 320-323, 1959. 


Pain in the back increases with the age of 


the patient and reflects the influences of 








r to twelve weeks. In 7 patients, therapy with heredity, developmental factors, nutrition, 
reserpine or chlorothiazide or both was _ strain, infection, trauma, and degenerative 
continued. Arterial pressure decreased with- changes incident to our way of life. Experi- 
in four hours in some patients, and in others — ence gained in the diagnosis and treatment 
the antihypertensive effect was delayed for of 148 patients over 40 years of age present- 
a week or more. The duration of action of (Continued on page 116A) 

When a gentle, effective laxative is needed to help 
establish normal regularity, Ex-Lax may be recommended 
with confidence. Phenolphthalein, the active ingredient 
NORMAL in Ex-Lax, exerts its greatest effect upon the colon’ 

vv | REGULARITY ...acts gently, overnight... in the 

| morning produces a stool very much like normal.’ 
It may be safely given as directed to the young and old.* 
| 

itains et 

) mg. 

d 50 

f 100 Each tablet of Ex-Lax contains the equivalent 

dose: of 112 grains of standardized yellow phenolphthalein, 

desig biologically tested for effective action. 

2S 

t. 

ExX-LAX 
IS SAFE, GENTLE, EFFECTIVE Nas 
RIC 1. Goodman, L. & Gilman, A.: The Pharmacological Bas f Therapeut nd ed., Macmillan Co., 1956, p. 1054. 
2. Beckman, H.: Drugs, Their Nature, Action and Use, W. H. Saunders Co., 1958, p. 440. 3. Blatt et al: J. of Ped., Vol. 22, 
No. 6, 1943, p.725. Abramowitz, E.W.: Am. J. Dig. Dis., Vol.17, No. 3, 1950, p. 81-82. 
113A 














the mood brightener 












































Lifts the 
burden of 
depression... 
opens the way 
for a sunnier 
outlook 


NIAMID 


New areas of therapy 


NIAMID is Clinically effective in a broad range @ 
depressive states, including: involutional melan 
cholia, senile depression, postpartum depression, 
reactive depression, the depressive stage of manie 
depressive disease, and schizophrenic depressi 
reaction. 


















A wide variety of psychoneurotic depressions see 
in general practice also respond effectively t 
NIAMID. Depression associated with the menopaust 
and with postoperative states, and depression a¢ 
companying chronic or incurable diseases such as 
gastrointestinal and cardiovascular disorders, ar- 
thritis, and inoperable cancer, can now be treated 
successfully with NIAMID. 










NIAMID is also strikingly effective for many com- 
plaints, mild or severe, vague or well defined, when 
due to masked depression rather than to organic 
disease. This masked depression may take the form 
of guilt feelings, crying spells or sadness, difficulty 
in concentration, loss of energy or drive, insomnia, 
emotional fatigue, feelings of hopelessness or help- 
lessness, loss of interest in normal activity, listless. | 
ness, apprehension or agitation, and loss of appetite F 
and ‘weight. 


While tranquilizers have had some measure of | 
effectiveness in many of these areas, NIAMID now]. 
gives the practicing physician a new, safe drug for 
the specific treatment of depression without the 
risk of increasing the depressive symptoms. 





New safety 


The outstanding safety of NIAMID in extensive 
clinical trials eliminates the hepatotoxic reactions 
observed with the first of the monoamine oxidase 
inhibitors. These reactions have not been seen with 
NIAMID, 












Acute and chronic toxicity studies show this dis 
tinctive freedom from toxicity. Moreover, during” 
the extensive clinical trials of NIAMID by a large’ 
number of investigators, not only has no liver dam: 
age been reported, but only in a very few isolated 

instances have hypotensive effects been seen : 


The absence of toxicity may be the result of the 
unique carboxamide group in the NIAMID molecule. 
This structure may explain why NIAMID is excreted 
largely unchanged in the urine, with only insignifi- 
cant quantities of potentially free hydrazine being 
formed. Previously, where a monoamine oxidase | 
inhibitor had been associated with hepatic toxicity, } 
there was some evidence that substantial quantities 
of free hydrazine were formed in the body. 


Background of NIAMID 


A major advance in the treatment of mental de- } 
pression came with a newer understanding of the | 
influence of brain serotonin and norepinephrine on 
the mood. Levels of both these neuro-hormones are 
decreased in animals under experimental condi- 
tions analogous to depression; relief of these model 
depressions is seen with a rise in the levels of both 
serotonin and norepinephrine. 


A second advance came with the development of 
monoamine oxidase inhibitors, substances which } 
raise the cerebral level of both serotonin and nor. | 
epinephrine. The first of the amine oxidase inhibi- / 
tors raised the cerebral level of serotonin, but did | // 
not appear to raise that of norepinephrine levels jf). 
proportionately. , 
vi 





Science for the world’s well-being ™ 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 
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Attention at Pfizer Research was then directed to 
a new drug that would overcome this disadvantage. 
NIAMID significantly raises the cerebral level of 
both serotonin and norepinephrine under experi- 
mental conditions. 


The dramatic discovery of NIAMID now makes 
available an extremely effective, safe antidepres- 
sant for the successful treatment of a full range 
of depressive states. 


Precautions 


Side effects are most often minor and mild mani- 
festations of central nervous system stimulation, 
modifiable by reduction in dosage; these may take 
the form of restlessness, insomnia, headache, weak- 
ness, vertigo, dry mouth, and perspiration. Care 
should be taken when NIAMID is used with chloro- 
thiazide compounds, since hypotensive effects have 
been noted in some patients receiving ¢ombined 
therapy—even though hypotension has rarely been 
noted with NIAMID alone. There hag been no evi- 
dence of liver damage in patients on NIAMID; how- 
ever, in patients who have any history of liver 
disease, the possibility of hepatic reactions should 
be kept in mind. 


Dosage and Administration 


Start with 75 mg. daily in single or divided doses. 
After a week or more, revise the daily dosage up- 
ward or downward, depending upon the response 
and tolerance, in steps of one or one-half 25 mg. 
tablet. Once satisfactory response has been attained, 
the dosage of NIAMID may be reduced gradually to 
the maintenance level. 

The therapeutic action of NIAMID is gradual, not 
immediate. Many patients respond within a few 
days, others satisfactorily in 7 to 14 days. Some 
patients, particularly chronically depressed or re- 
gressed psychotics, may need substantially higher 
dosages (as much as 200 mg. daily has been used) 
and prolonged administration before responses are 
achieved. 


Supply 


NIAMID is available in: 25 mg., pink, scored tablets 
in bottles of 100; and 100 mg., orange, scored tablets 
in bottles of 100. 


References 


Complete bibliography and Professional Informa- 
tion Booklet are available on request. 


NIAMID 


the mood brightener 








for the 
diabetic obese 


NEWS 
TENUATE 


(diethylpropion) 


hunger control 
free 
of metabolic 
effects 


New Tenuate produces a pure anorexic effect, 
free of CNS stimulation.’ Tenuate can be 
used safely in the diabetic...no effect on 
blood sugar, urine glucose or pulse rate.” 
Tenuate produces no metabolic effect... 
unlike the amphetamine compounds. 
Tenuate produces a satisfactory, progressive 
weight loss, often with minimum reliance on 
strict dieting or calorie counting.! 

Dosage: One 25 mg. tablet one hour before meals. 


To control nighttime hunger, an additional Tenuate 
tablet in mid-evening will not induce insomnia. 


hunger control 
for any 
obese patient 


1.Spielman,A.D. :Mich.Acad.Gen.Prac.Symposium, Detroit,1959. 
2. Spoont, S.: personal communication. 3. Illig, A. and Illig, 
H.: in press 


TRADEMARK: ‘TENUATE’ 





THE WM. S. MERRELL COMPANY 


NEW YORK « CINCINNATI ¢ ST. THOMAS, ONTARIO 
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digests (Continued from page 113A) 


ing back pain indicates that the “disk syn- 





drome” constitutes a very small percentage 
(total of 7 in this group). However, there 
were 45 instances of ruptured intervertebral 
disks. 

Osteoporosis is a very common cause of 
back pain and disability and often is sec- 
ondary to metabolic changes. Decalcifica- 
tion of bones results from decreased appetite, 
lowered estrogenic and androgenic output, 
and treatment with corticosteroids. Adrenal 
cortical hormones are thought to lessen the 
availability of protein elements necessary for 
building up of bony structures. Hyperpara- 
thyroidism and diabetes mellitus may act in a 
similar manner to disturb formation of bony 
matrix with resultant osteoporosis. Prolonged 
corticoid medication should be accompanied 
by combined estrogen-androgen therapy to 
aid anabolism of bone. Often this is alter- 
nated with a vitamin B complex prepara- 
tion. 

Primary o1 also 


secondary malignancy 


must be considered. ‘Tumors metastatic to 


bone commonly arise from the breast, kid- 
ney, thyroid, or prostate. Not so many in- 
fections involving the back occur now as 
formerly, but tuberculosis of the spine or 
its residuals is still observed. Degenerative 
or osteoarthritic changes as well as symptoms 
from structural abnormalities appear during 
middle and later life. Control of obesity as 
well as correction of postural defects with 
exercises and bracing and physiotherapy is 


often indicated 


Bronchography in the Elderly: 

Use of the Trans-Cricoid Method 

L. C. DOUBLEDAY. Am. Pract. & Digest Treat. 10: 
1153-1156, 1959. 


The trans-cricoid method is particularly 
valuable for performing bronchography in 
elderly people. ‘The complete bronchogram 
can be done in ten minutes with minimal 
discomfort to the patient. Fluoroscopy is not 
required, as this adds no further information. 


(Continued on page 118A) 
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PSORIASIS 


4 distressing 


to the patient 


4 perplexing 


to the doctor 





RIASOL 
Ve 


clinically tested > 
ethically promoted > 
safe and effective > 
easy to use > 


maximum assurance > 


against recurrence and 
adverse reactions 


WRITE for PROFESSIONAL 
SAMPLE and LITERATURE 





AVAILABLE COMPOSITION 
at pharmacies or direct RIASOL contains 0.45% Mercury chemically com- 
in 4 and 8 fluid ounces bined with soaps, 0.5% Phenol, 0.75% Cresol. 


SHIELD LABORATORIES 
Dey t. G-959 
12850 Mansfield Avenue ° Detroit 27, Michigan 
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However, bronchography certainly should 
not be considered a routine procedure. It is 
folly to subject a frail, elderly, emphysema- 
tous patient suffering from dyspnea or a dry, 
nonproductive, and irritative cough to 
bronchography. 

Phe nature of the bronchography  pro- 
cedure should be explained to the patient 
prior to examination to avoid apprehen 
sion. The apprehensive patient may be giv- 
en Nembutal two hours prior to the exami- 
nation and codeine thirty minutes before 
the study is begun. Asthmatic patients are 
given adrenalin instead of codeine. 

Pontocain or Xylocain anesthetizes the 
bronchial tree. Reaction to the anesthetic is 
manifested by an effect on the central nerv- 
ous system in the form of convulsions or de- 
pression of the cardiovascular system. Possi- 
bility of an anesthetic reaction can be avoid 


ed by questioni the patient about his 


1g 
tolerance of previous anesthetics. 

lo counteract convulsions, it is important 
to slowly inject intravenously only sufficient 
Pentothal Sodium to control the fits. No 
more than 6 cc. or 150 meg. should be used. 
If too much Pentothal is given, the apnea 
usually present as a_postictal phenomenon 
will be accentuated with serious if not fatal 
effects. 

When hypotension and bradycardia are 


25 to 50 mg. ephedrine should be 


evident, 
given immediately intravenously. When 
cardiac arrest is evident, the physician must 
immediately open the chest in the left inter- 


space and massage the heart. 


The technic of trans-cricoid bronchog- 
raphy begins with palpation of the ridge of 
the cricoid cartilage. ‘The surgeon first feels 
for the prominence of the thyroid cartilage 
and then moves the palpating finger until 
the cricoid is felt. The crico-thyroid mem 
brane is then punctured with the instrument 
by a gentle forward pressure, immediately 


above the cricoid cartilage. 
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When the trocar is in position, the can- 
nula is withdrawn. Then, during a deep in- 
spiration, 2 cc. of 2 per cent Pontocain or 
Xylocain is instilled in the bronchial tree. 

Five minutes after the injection of the 
anesthetic, Dionosil is injected slowly. Post- 
eroanterior, lateral, and oblique projections 
are made at 6 ft. target-film distance. Stand- 
ard chest technic exposure factors are used, 
but 10 kilovolts are added for adequate 


penetration. 


Postoperative Complications in the 

Elderly Surgical Patient 

T. J. KLUG and R. C. MC PHERSON, Am. J. Surg. 
97: 713-717, 1959. 

The frequency of postoperative complica- 
tions in patients over 60 years of age is 
markedly greater than that in younger age 
groups. 

\ review of 723 operations performed on 
patients 60 years old or over revealed a 
complication rate of 35 per cent as com- 
pared to 23 per cent for younger patients in 
those patients who underwent major. sur- 
gery. The complication rate for minor sur- 
gery in elderly patients was Il per cent as 
compared with 4 per cent in the younger 
patients. Mortality rates following major 
surgery were 8.5 per cent in the elderly pa- 
tients and 4 per cent in the younger pa- 
tients. Pulmonary complications were the 
most frequently encountered type in_ the 
group that died postoperatively. 

The elderly patient was not more prone 
to any particular complication. Complica- 
tions in the elderly male patient were more 
frequent than in the elderly female patient. 
Complications were more frequent in service 
patients than in private patients. Wound 
and gastrointestinal complications were the 
most frequently encountered. Extreme obes- 
ity was associated with a higher complica- 
tion rate. Atelectasis was 3 times more com- 
mon in elderly patients. 

Of the wound complications, wound ab- 
scess was the most common. Intraabdominal 
abscess was the most common gastrointestin- 
al complication, and thrombophlebitis the 
most frequent of the cardiovascular com- 


plications. 
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a significant medical advance 


CYCLOSPASMOL 


@ Orally effective 





@ Clinically proved 
| | © Well tolerated—notably few side-effects 


CYCLOSPASMOL provides a reliable, effective oral treatment for 
peripheral vascular diseases —vasospastic and occlusive. By its direct 
action on vascular musculature, CYCLOSPASMOL causes vasodilata- 
tion. It, therefore, promotes optimal tissue response and healing. 


“The criteria of success were not only the clinical course, but also 
objective symptoms, such as claudication time, healing of extensive 
gangrenous lesions, and skin temperature.’”! 











Ulceration after three After three weeks’ treatment After six weeks’ treatment 
months’ duration, refractory with CYCLOSPASMOL and with CYCLOSPASMOL 
to other forms of treatment topical antibacterial agent 


For control of intermittent claudication in: 
Arteriosclerosis obliterans 
Raynaud’s disease 
Buerger’s disease (thromboangiilis obliterans) 
Also indicated in: 
Ulcerations—diabetic, trophic 
Circulatory impairment in feet, legs and hands 


(Khe SUPPLIED: Tablets, 100 mg., bottles of 100. 
a) 


Comprehensive literature on request 


IVES-CAMERON REFERENCE: 1. Van Wijk, T.W.: Angiology 4:108, 1953. BIBLIOGRAPHY: 1. Gillhespy, 
COMPANY R.O.: Brit. M.J. 2:1543, 1957. 2. Gillhespy, R.O.: Angiology 7:27, 1956. 3. Winsor, 
T.: Angiology 4:134, 19538. 4. Reeder, J.J.: Geneesk. gids. 31:370, 1953. 5. Kappert, 

Philadelphia i, ra. A.: Schweiz. med. Wehnschr. 85:237, 1955. 
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PROZINE offers effective aid in the treatment of many organic symptoms arising 
from moderate to severe emotional disturbance. For example, Prozine produced 
improvement in 62 of 74 patients' with anxiety neuroses accompanied by nausea, 
vomiting, tremor, palpitations, or fear. In another 57 patients? suffering from 
nausea and vomiting, PRozINE relieved symptoms in over 90 per cent. 

Designed for everyday practice, PRoziNE controls motor excitability as well as 
anxiety and tension by acting on both the hypothalamic and thalamic areas of the 
brain. Because of this dual action, dosage requirements are low, side-effects minimal. 
1. Case reports on file, Wyeth Laboratories. 2. Parks, R.V., and Moessner, G.F.: Dual 
Approach to Patient Care, Scientific Exhibit, A.A.G.P., April, 1959. 


meprobamate and promazine hydrochloride, Wyeth 


SPECIFIC CONTROL THROUGH DUAL ACTION 
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A moderate 
low-fat 
well-balanced 
breakfast for 


a woman of 25 years 


The basic cereal and milk breakfast as shown below is 
well balanced because it provides ** Women, 25 Years” 
with approximately one-fourth of the recommended 
dietary allowances! of complete protein, important B 
vitamins, essential minerals; and provides quick and 
lasting energy. This breakfast is moderately low in fat 


because its fat content of 10.9 gm. provides 20 per cent 
of the total calories, The lowa Breakfast Studies proved 
for young women that a basic cereal and milk breakfast 
maintained mental and physical efficiency during the 
late morning hours and that it was superior in doing so 
when compared either toa larger or smaller morning meal. 


recommended dietary allowances* and the nutritional contribution of a moderate low-fat breakfast 

















Menu: Orange Juice—4 oz.; 
Cereal, dry weight—1 oz.; 
Whole Milk—4 oz.; Sugar—I teaspoon; 
Toast (white, enriched)—2 siices ; 
Butter—S5 gm. (about 1 teaspoon); 
Nonfat Milk—8 oz. 
Vitamin Niacin Ascorbic 
Nutrients Calories Protein Calcium Iron A Thiamine Riboflavin equiv. Acid 
Totals supplied by 
Basic Breakfast** 503 20.9 gm. 0.532 gm. 2.7 mg. 588 1U. 0.46 mg. 0.80 mg. 7.36mg. 65.5 mg. 
Recommended Dietary! 
Allowances— Women, 25 
Years (58 kg.—128 Ib.) 2300 58 gm. 0.8 gm. 12mg. S50001U. 1.2 mg. 1.5 mg. 17 mg. 70 mg. 
Percentage Contributed 
by Basic Breakfast 21.9% 36.0% 665% 225% 118% 383% 533% 433% 93.6% 
*Revised 1958, Food and Nutrition Board, National 'The allowance levels are intended to cover individual 
Research Council, Washin n, D.C g most normal persons as they live in the 
**Coreal Inst , Inc.: Breakfast Source Book. Chicago: tes under usual environmental stresses 








Cereal Inst , Inc., 1959 

Watt, B. K., and Merrill, A. L.: Composttion of 
Foods—Raw, Processed, Prepared. U.S.D.A. 
Avriculture Handbook No. 8, 1950. 
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CEREAL INSTITUTE, INC. 
135 South La Salle Street, Chicago 3 


A research and educational endeavor devoted to the betterment of national nutrition 
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italian Society to Meet 

The Societa Italiana di Gerontologia e Geri- 
atria will hold its Eighth National Congress 
October 21 Rome. ‘The 
sion will be held jointly with the Italian 


first 


and 22 in Ses- 


Society of Internal Medicine and will deal 


with “Presenile and Senile Diabetes.” 
. 


Rehabilitation Association 


“Rehabilitation—a Positive Force’ will be 
the theme of the conference of the National 
Rehabilitation Association October 26 to 28 
at the Statler-Hilton Hotel, Boston. Among 
topics to be presented will be the impact of 
medical research on rehabilitation, progress 
of medical education and rehabilitation, re 
habilitation in rural areas, structure of fed 
eral and state rehabilitation agencies, the 
disabled person in the home, the responsi 
bility of insurance carriers for rehabilitation, 
and the influence of emotional and_ social 
factors on vocational adjustment. Edward D. 
Callahan, Massachusetts Rehabilitation Com 
is con 


mission, 14 Court Square, Boston 8, 


ference chairman. 
& 


Rehabilitation Course for Physicians 
\ course for physicians on rehabilitation 
care of the chronically ill patient will be 
held November 16 to 20 by the Department 
of Physical Rehabilitation of 
the New York Medical College-Metropolitan 
Hospital Center, New York City. ‘The cu 
will be 


Medicine and 


riculum related to such neuromus 


cular and musculoskeletal conditions as 
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{ll news and announcements for this 

department should reach the editorial office six 
weeks before publication date. Please direct 

all communications to News Editor, GERIATRICS, 
84 South Tenth Street, Minneapolis 3, Minnesota. 


hemiplegia, arthritis, multiple sclerosis, park- 
insonism, cerebral palsy, hip fractures, am- 
putations, muscular dystrophy, and 
is $100 


para 


plegia. The fee and a number of 


federal scholarships are available for tuition, 


maintenance, and travel. Dr. Jerome S. 
Tobis, Chairman, Department of Physical 
Medicine and Rehabilitation, New York 


Medical College, 1 E. 105th St., New York 
29, New York, is in charge. 


Nutrition Lectures Scheduled 

The Philadelphia Home for the Jewish Aged 
in co-operation with the Philadelphia Coun- 
ty Medical Society and the National Vitamin 
Foundation will sponsor three lectures on 
nutrition and metabolism as they relate to 
specific medical problems of the aged. On 
October 11, Dr. Robert W. New 
York City, will discuss ‘““The Geriatric Pa- 
Requirements.” On No- 
Pollack, New York 
“General ‘Therapeutic 
On 
Cin- 


Hillman, 
tient—Nutritional 
Dr. 


City, will speak on 


vember 11, Herbert 


Nutrition with Emphasis on Obesity.” 
Dr. Richard W. Vilter, 
cinnati, Ohio, will speak on ‘The Relation 


December 9, 


of Nutrition to Cardiovascular Disease.” 


Purdue Retirement Institute 


Purdue University’s annual institute on 
“Preparation for Retirement” is scheduled to 
be held September 21 to 25. Among the sub- 
jects on the program are problems related to 
aging in our society, the nature of the older 
person, the older person in the community, 
retirement problems in industry, approaches 
retirement 


to solutions of problems, new 


ideas for adjustment to retirement, the 


operation of a model retirement program, 
and technics with which to implement re 
and services. 


tirement programs 


(Continued on page 128A) 
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x 
' 
ola, 
why 
e 
nk wine 
Am- 
ira > e : 
"| an Cardiology? 
on, 4 ay . 
>. 
ical 
ork 
ork 
Sm generations without number wine relieving the pain of angina pectoris and 
has been extolled as an “effective stim- obliterative vascular disease. 
ged ulant”’ and, therefore, valuable aid to treat- 
ae ment in various types of cardiovascular Moreover, aside from the purely hypoten- 
si | disease. It was this peculiar property, no sive actions of wine, its unquestionable 
pi doubt, which prompted the poet, Salerno, euphoric effects help counter the depres- 
On | some 800 years ago to write— “Sound wine sion, apprehension and anxiety so fre- 
Ring | revives in age the heart of youth.” quently present in sufferers from heart and 
— coronary disorders. 
No. | Now, asa result of modern research, we are 
ork | obtaining concrete evidence of the favor- The beneficial actions of wine appear to 
tic able physiologic action of wine to lend sup- transcend those of more concentrated alco- 
On port to the empiricism of ancient usage. holic beverages —valuable cardiotonic 
‘in properties having been attributed to the 
ion Both brandy and wine in moderate quanti- aliphatic aldehydes and other nonalcoholic 
ties have been found to substantially in- compounds recently isolated from certain 
crease the pulse rate and step up the stroke wines and grape varieties. 
volume of the heart. 
It goes without saying that the use of alco- 
on Wine has been found to aid drug therapy in hol, even in the form of wine, is contra- 
I to indicated in hypertension accompanied by 
wa certain types of renal disease. 
der 
ity, 
hes 
ew For a discussion of the many modern Rx uses for wine, write 
the for the brochure, ‘‘Uses of Wine in Medical Practice'’' to Wine 
am, Advisory Board, 717 Market Street, San Franciscio 3, California. 
re 
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For The Bedridden 
and Incontinent 


EFFECTIVE 


4 WAY CONTROL OF 
AMMONIACAL DERMATITIS 
DECUBITUS ULCERS 
HARSH AMMONIA ODORS 


Diaparene. 


CHLORIDE 


ANTI-BACTERIAL PRODUCTS 








DIAPARENE 
OINTMENT 
Therapeutically effective for decubitus ulcers, and 


controls offensive odor usually encountered in in- 
continents.1,2 


Diaparene.cinruenr 





ae 








DIAPARENE DUSTING 
POWDER 


Dusted into bed linens, works as adjuvant 
therapy with DIAPARENE RINsE for de- 
cubitus ulcers, with a marked decrease 
in the usual offensive odors.1.2 








DIAPARENE 
PERI-ANAL® CREME 


Healed or improved all cases of decubitus ulcers 
under observation.2.3 








DIAPARENE 
SURGICAL SOLUTION 
DIAPARENE impregnated dressings, dia- 


pers, or towels are effective prophylacti- 
cally in urinary excoriation.4.5 








HOMEMAKERS PRODUCTS DIVISION 


GEORGE A. BREON & COMPANY, 1450 BROADWAY, NEW YORK 18, N. Y. 
(1) Smigel, J.O.: M. Times 83:408, April 1955 
(2) Smigel, J.O., et al: J. Am. Geriatrics Soc. 5:671, July 1957 
(3) Craven, D.M.: Am. J. Nursing 56:1293, October 1956 
(4) Nagamatsu, G., et al: Geriatrics 4:5, Sept.-Oct. 1949 
(5) Barwise, C.M., Caron, M.A.: Mental Hospitals 3:6, 
June 1952 
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ATHNHTL (Continued from page 122A) 


First Gerontologic Conference at Duke 
The Duke University Regional Center for 
the Study of Aging will present its First An 
nual Conference on Gerontology November 
19 to 21 in Durham, North Carolina, with 
emphasis on basic biologic and medical as- 
pects of the problems of aging. The second 
Conference, the date of which will be an- 
nounced later, will stress social and economic 
aspects of aging problems. 

\ccording to the preliminary program for 
the first Conference, the first day will feature 
addresses on Financial Aspects of Aging by 
G. Warfield Hobbs, chairman of the National 
Committee on Aging; Neuropathologic Basis 
of Organic Psychoses of the Aged by Dr. 
\lexander Simon, medical superintendent, 
Langley-Porter Neuropsychiatric Institute; 
and Psychophysiological Aspects of Aging by 
Dr. James E. Birren, chief, Section on Aging, 
National Institute of Mental Health. 

On November 20, Dr. J. D. Myers, chair- 
man of the Department of Medicine, Uni- 
versity of Pittsburgh School of Medicine, will 
discuss Heart Failure in the Elderly Person; 
Dr. O. H. Pearson, associate professor of 
medicine, Sloan-Kettering Institute for Can- 
cer Research, will report on Endocrine Abla 
tion ‘Therapy of Tumors; Dr. Frank Glenn, 
chairman of the Division of Surgery, Cornell 
University Medical Center, will consider 
General Aspects of Geriatric Surgery; and Dr. 
E. Stanley Crawford, Department of Surgery, 
Saylor University College of Medicine, will 
describe Vascular Surgery in Older People. 

On the final day of the conference, Dr. 
Jerome Gross, associate biologist, Department 
of Biology, Massachusetts Institute of ‘Tech- 
nology, will speak on An Approach to the 
\ging of Connective ‘Tissue, and Dr. George 
Margolis, professor and chairman, Depart 
ment of Pathology, Medical College of Vir 
ginia, will discuss Some Factors in the Aging 
of Central Nervous System ‘Tissues. All ad 
dresses will be followed by discussion periods. 

For further information, write to Robert 
H. Dovenmuehle, M.D., Research Co-ordina- 
tor, Center for the Study of Aging, Duke 
University Medical Center, Durham. 


(Continued on page 132A) 
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UNIQUE 
ANTIARTHRITIC 
ACTIVITY 


CLINICALLY 
PROVEN... 


POTENT...SAFE... 


be 


WITHOUT limitations and discomforts of usual salicylate therapy 





BRAND OF CHOLINE SALICYLATE, PATENT PENDING % ) , | ) 
4 ( [ “ 
~~ 


“Our most striking case was that of a 55 year old white male with rheumatoid arthritis, 
steroid intoxication, duodenal ulcer, taking 40 mg. triamcinalone/day. He is now on Choline 
Salicylate [Arthropan] alone and has returned to work.”! 


“Patients who had been taking steroid preparations before using Choline Salicylate 
[Arthropan] were able to reduce the doses (of steroid) and in some instances to discontinue 
it entirely.”$ 


These reports have emanated from extensive clinical trials> in thousands of patients by more 
than 180 physicians. 

RECOMMENDED DOSAGE: (Adults and children over 12 years) As an anti-inflammatory agent in rheumatoid 
arthritis and rheumatic fever; 1-2 teaspoonfuls, 4 times daily at onset of therapy. As an analgesic or anti- 
pyrctic: 1 to 2 teaspoonfuls, 3 to 4 times daily. 

NOTE: Unless satisfactory relief is obtained, it is advisable gradually to increase dosage by increments of 
1 teaspoonful per day until maximum benefit, without side effects, is attained. In every case the dosage 
should be adjusted upwards or downwards to assure full therapeutic activity up to the limit of the patient’s 
tolerance (in the absence of gastrointestinal distress or early salicylism). 

Because of the special chemical structure of ‘Arthropan’, alkalies or other buffering substances are not 
required to protect the stomach wall and should not be administered with ‘Arthropan’. 

supPLieD: 16 and 8 oz. bottles. Each ml. of ‘Arthropan’ contains 174 mg. of Choline Salicylate. Each tea- 
spoonful (5 ml.) contains 870 mg. 

CITED REFERENCES: 1, Clark, G. M.: Personal Communication, 1958, 2. Feldman, H. A.: Personal Communication, 1958. 


3. Scully, FE J.: Treatment of Rheumatic Disorders with Choline Salicylate (to be submitted for publication), 4, Friedland, 
C. K.: Personal Communication, 1958. 5. Complete data available on request to the Medical Director. 


(7 ) Y Y 2 W, wb pple é‘ DEDICATED TO PHYSICIAN AND PATIENT SINCE 1892 
= < Vie Sardi : pedir Company NEW YORK 14,N.Y. | TORONTO 1, ONTARIO 
© Copyright 1959, The Purdue Frederick Company 
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Postgraduate Week Planned 
The New York Academy of 
hold its third 
Oct. 
will be “Research Contributions to Clinical 


Medicine will 
Week 


The title of the program 


annual Postgraduate 


5 through 9. 
Practice.” Although registration is required 
of non-fellows of the academy, no fee will 
Robert L. Craig, M.D., Secre- 
Postgraduate Week Committee, The 
New York Academy of Medicine, 2 E. 103rd 
St., New York 29, N.Y., is in charge. 


be charged. 


tary, 


° 


Geriatrics Courses to be Offered 

Included among the courses leading to de 
grees in public health and tropical medicine 
School of Medicine, 


at Tulane University 


Division of Graduate Public Health, will be 
two devoted to the study of geriatrics to start 
January 23, the beginning of the third quar- 
ter. Administrative geriatrics, a two-credit 
hour course, will include discussions on the 
epidemiology and statistical analysis of the 
chronic geriatric diseases, their social and 
economic aspects, and the problems in the 
administration of programs for their control. 
In clinical geriatrics, a one-credit hour class, 
the physiology of aging and the more impor 
tant diseases associated with aging will be 
presented in lectures, discussions, and clini 
cal demonstrations. For further information, 
write to Director, Division of Graduate Pub 
lic Health, Tulane School of Medicine, 1430 


TPulane Avenue, New Orleans 12. 


Other Meetings of Geriatric Interest 


October 5 to 7—National Committee on 


the Aging, southwestern regional conference 


on Older People in Small Communities and 
Rural 


November 11 
logical Society, Detroit. 


Areas, Durham, North Carolina. 
to 13—American Geronto 
Wel- 
fare Assembly, annual meeting, Hotel Bilt 


more, New York City. 


December 8 and 9—National Social 
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December 9 and 10—National Committee 
on the Aging, annual meeting, Hotel Bilt- 
more, New York City. 

March 13, 1960—National Health Council, 
annual National Health Forum, Miami 
Beach. 

June 6 to 10, 1960—Canadian Conference 
on Social Work, Halifax, Nova Scotia. 

January 1961—Second White House Con- 


ference on Aging, Washington, D.C. 


Parkinson's ‘Brain Bank’ Set Up 


The Parkinson’s Disease Foundation, Inc., 


has announced establishment of a “brain 
bank” in its headquarters, 125 E. 50th St., 
New York City. Purpose of the bank is to 
make available the brains of deceased Park- 
inson’s disease victims to “internationally re- 
nowned neurologists” and other experts in 
research projects of the Foundation. ‘The 
bank was set up after Mrs. Samuel Lewis, 
New York City, donated the brain of her 
late husband to the Foundation. The Foun- 
dation is asking Parkinson patients wishing 
to donate their brains posthumously to com- 
municate with it. The Foundation will under- 
take all 
making the material available to scientists. 


details and expenses involved in 
It has supported financially training fellow- 
ships and scientific research projects at 10 


universities and 2 hospitals. 


AMA Survey Finds Progress 


\ nationwide survey of local activities in 
providing services to the aged in the AMA 
News for July 


progress to make federal action in the field 


9 One e » » 

13, 1959, reported enough 
appeal unnesc essary. 

It quoted Gov. George D. Clyde of Utah 
“While we 


national leadership, basically the problem 


thus: must take advantage ol 
of the aged is one that must be met in the 
state, the community, and the family.” The 
AMA News article concluded: “Gov. Clyde, 
like many of the experts in this field, has 
recognized that the problem is too complex 
to be solved by a federal handout.” 

By July, 22 different Blue Shield plans 
had over-65 insurance coverage in 19 states. 


(Continued on page 134A) 
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DROWNING IN AIR 


se) eae Rescue the patient with chronic bron- 





chitis, asthma or emphysema and help 
him breathe freely again with Choledyl. 
Patients experience a marked abatement 
in coughing and wheezing . . . thick mu- 
cus is loosened, becomes easier to expel. 
Bronchospasm is relieved, and vital ca 
pacity is substantially increased—without 
the gastrointestinal irritation encoun- 
tered with oral aminophylline. There is 
no drug-fastness, making it possible to 
maintain consistently effective results 
even after prolonged use. Average adult 
dose: 200 mg. q.i.d. Choledyl reaches an 
effective peak within two weeks. 














betters breathing .. . forestalls the crisis 


FiOLEDYL. 


MORRIS PLAINS, NU. 





brand of oxtriphylline 
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There were 5 private insurance carriers 
offering special plans for the aged “so that 
this type of coverage is generally available 
on a nationwide basis.” In California in 
June, enrollment was conducted in the MD 
Plan-65, a physician’s approach to provid- 
ing health insurance coverage for those aged 
with low or modest incomes. All this was 
going on, the article noted, while hearings 
were being conducted on the Forand Bill to 
expand social security to provide health 
care for the aged. From across the nation, 
the survey also reported stepped-up activity 
in construction of various living accommoda- 


tions for the elderly. 
© 


A. H. A. Program for Chronically III 
General hospitals must play a central role 
in a community’s efforts to provide services 
needed for the chronically ill, an_ official 
program recently adopted by the American 
Hospital Association declares. 

The concept of the development of com- 
prehensive services and facilities, physically 
related to, administered by, or affiliated with 
general hospitals for the care of all kinds of 
long-term illnesses, should be promoted. Al- 
ternatively, general hospitals should offer 
leadership by assisting in the development of 
such facilities and in the co-ordination of 
their services. It should be explored with 
the Blue Shield Commission, the Blue Shield 
Medical Care Plans, Inc., and the Health 
Insurance Council whether coverage can be 
maintained and extended beyond present 
levels to include long-term care, home care, 
ambulatory, diagnostic, therapeutic, and re- 
storative services. The A. H. A. should ex- 
plore with government and voluntary agen- 
cies the extent to which government funds 
are being used to meet the needs of long- 
term patients and request suggestions from 
these agencies as to how these services can 
be improved. 


Studies should be conducted to gather 
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further information from facilities provid- 
ing health care to the long-term patient, 
establishment of committees on care of the 
chronically ill and the aged should be pro- 
moted at the state and local levels, and 


guides for provision of services for the long- 
term patient in hospitals and related facili- 
ties should be prepared. 


First Lady Entertains Aged 

Mrs. Dwight D. Eisenhower gave the first 
White House garden party for senior citizens 
in the spring. Nearly 700 residents of some 
20 institutions and homes for the aged in 
the Washington area were brought to the 
party in Red Cross, transit, and military 
vehicles. Among the guests were Mrs. Re- 
becca Clark, mother of Gen. Mark Clark, 
and 92-year-old Charles Gleason, who was 
a White House policeman from the Mc- 
Kinley to the Hoover administrations. Mrs. 
Eisenhower shook hands and chatted with 
many of the visitors. 


Hamilton Success Story 

The story of the Day Center for Senior 
Citizens in Hamilton, Ohio, illustrates how 
effective community action can be in that 
field. Starting in December 1954, it was 
open five afternoons a week but soon had to 
go to five full days and two half days. Mem- 
bership, which was 300 at the end of the 
first year, rose to 800 by the fourth. The cen- 
ter, operated by Senior Citizens, Inc., soon 
outgrew its five rooms in a near-downtown 
house and an abandoned school was bought 
with money contributed by a local merchant. 
Other industrial firms, stores, clubs, churches, 
and private individuals donated the money 
for restoration of the building and for equip- 
ment. In its third year the center became 
an agency of the United Appeals. Some 100 
volunteers help to operate the center's pro- 
gram in education, service, and recreation. 
A complete history of the center on colored 
slides has been kept by its director, Mrs. 
Muriel M. Allen, Senior Citizens Center, 
Murstein House, 140 Ross Ave., Hamilton, 
Ohio. 

(Continued on page 138A) 
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Wound Man from 16th-century Surgery of Ambroise Paré 


When you give a salicylate to relieve pain, you will get 
better results with ASCRIPTIN— aspirin buffered with 
our antacid MAALOx. AScCRIPTIN is indicated Jor pain 
relief in every condition where salicylates are useful- 
and especially in arthritis, rheumatism and other chron 
ic tllnesses that require prolonged analgesic medication 
The dose ts that of aspirin, but AscripTiNn relieves pain 
faster, without gastric disturbance and produces signif 
icantly higher blood salicylate levels (ny state J Med. 58:697, 
1958), Moreover, siuzcé /ASCRIPTIN Us a professional prepar- 
ation, not advertised to your patient, a prescription for it 
has maximal psychological effect. The Ascriptin tablet 
disintegrates quickly to provide acetylsalicylic acta 
0.30 Gm. and MAALOX (magnesium aluminum hydroxide 
gel) O15 Gm. Make your own comparisons; well be glad 
to send you a clinical supply with our compliments. 
ASCRIPTIN Uws avatlable at prescription pharmacies 
in bottles of 100 and 500. For severe pain, capsules 
ASCRIPTIN with CODEINE (codeine phosphate,15mg) are also 
available. WiLLIAM H.RoreER, inc., Philadelphia 44, Pa 
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Kenny Scholarships Continued 

Continuation of its program of postdoctoral 
scholarships to promote work in neuromus- 
cular diseases has been announced by the 
Sister Elizabeth Kenny Foundation, Minne- 
apolis. The scholarships are designed for 
scientists at or near the end of their fellow- 
ship training in basic or clinical fields con- 
cerned with neuromuscular diseases. Kenny 
Foundation scholars will be appointed an- 
nualiy and each grant will provide a stipend 
for a five-year period of $5,000 to $7,000 a 
year. Candidates from medical schools in 
the United States and Canada are eligible. 
Inquiries should be directed to Dr. Edgar J. 
Huenekens, Medical Director, Sister Eliza- 
beth Kenny Foundation, Inc., 2400 Foshay 
Tower, Minneapolis 2, Minn. 


European Research Center 

The International Association of Gerontol- 
ogy has recognized the Institute of Experi- 
mental Gerontology in Basel, Switzerland, as 
its European research center for the study of 
the biology of aging. The center is operated 
by Prof. Verzar who started a small labora- 
tory after his retirement from the chair of 
physiology at the University of Basel. He 
and his co-workers are investigating the aging 
“of collagen, muscular dystrophy and creatin 
metabolism in the aged, and changes of cal- 
cium metabolism. 


Researcher on Aging Appointed 

Appointment of Dr. Elizabeth G. Frame, a 
senior scientist in the commissioned corps of 
the United States Public Health Service, to 
a staff position in the Center for Aging Re- 
search has been announced by the National 
Institutes of Health. The center, part of the 
division of general medical sciences, directs 
a program designed to stimulate biologic, 
clinical, psychologic, and _ social sciences 
research in the field of aging, particularly 
through training grants to medical schools 
and other research institutions. 
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Plan for Chicago's Chronically Ill 

Extension of voluntary prepaid health in- 
surance to cover long-term care and estab- 
lishment of long-term care units in all 
general hospitals are among recommenda- 
tions by the Central Service for the Chron- 
ically Ill of Chicago’s Institute of Medicine 
to care for the city’s growing number of 
chronically ill. Other recommendations in- 
clude establishment of a division in the 
Chicago Board of Health to deal specifically 
with chronic illness; better co-ordination of 
public and private agencies in Chicago and 
Cook County; reorganization of the present 
scattered and overlapping public health de- 
partments in Cook County; construction of 
at least 6,000 additional beds in good in- 
stitutions for long-term care such as nursing 
homes and homes for the aged; early detec- 
tion and prompt treatment of chronic ill- 
ness in public assistance agencies; improved 
financing of care for needy patients; greatly 
increased rehabilitation facilities in general 
hospitals; and addition of home care services 
in all clinics and hospitals that provide 
medical attention to patients in clinics or 
wards. 


Home Care in Rural Kentucky 

Organized home care projects have been 
started by the health departments and medi- 
cal societies of 5 rural counties in central 
Kentucky. The state health department’s 
divisions of chronic disease, health educa- 
tion, nutrition, and public health nursing 
are co-operating in the program. The pro- 
grams provide nursing care, physical thera- 
py, social services, nutrition, and health 
counseling under direction of the private 
physician to homebound patients in Scott, 
Bourbon, Harrison, Clark, and Owen coun- 
ties. Each local health department has em- 
ployed an additional nurse who is trained 
by the Visiting Nurse Association and the 
Rehabilitation Center in Louisville. A physi- 
cal therapist, a nutrition consultant, and a 
medical social worker provide consultation 
and training services to the nursing per- 
sonnel in all 5 counties. 

(Continued on page 142A) 
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Nursing homes are overcrowded with elderly patients suffering 
from cerebral arteriosclerosis. In many cases, “strokes” resulting 
from cerebral hemorrhage or thrombosis are disabling compli- 
cations. 


In this field of neurology and psychiatry, excellent results are 
obtained with Iodo-Niacin Tablets (potassium iodide 135 mg. and 
niacinamide hydroiodide 25 mg.). Jodo-Niacin permits long con- 
tinued use of iodide medication without iodism. 


Feinblatt, Feinblatt and Ferguson’ treated 59 elderly patients suf- 
fering from arteriosclerosis with Iodo-Niacin for over a year. 
Dizziness was relieved in 71% of cases, vague abdominal dis- 
tress in 87%, chronic headaches in 61%, and disorientation in 
$0%. There was not a single case of iodism in this series. 


The recommended dosage is 2 tab- 
lets three or four times daily, to be 
continued as long as needed. In 
urgent cases Iodo-Niacin Ampuls 
may be used for intramuscular or 
slow intravenous injections’. Appar- 
ently no hazard of iodism. 

1. Feinblatt, T. M., Feinblatt, H. M. and 


Ferguson, E. A., Am. J. Digest. Dis. 22:5 
1955. 2. Ibid., M. Times 84:741, 1956. 





CHEMICAL COMPANY 


*U.S. PATENT PENDING 3721-27 Laclede Ave., St. Louis 8, Mo. 
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| COLE CHEMICAL COMPANY 


| 3721-27 Laclede Ave., St. Louis 8, Mo. yi 
1 Gentlemen: Please send me professional literature and samples of 10D0-NIACIN. | 
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Gece a re ANAL sattats hiss Loss desea asda Nees cen tik ee Cicer STREET 
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Sound Film Strip on Aging 

A new sound film strip on aging, “All the 
Years,” has been shot on location in the 
William Hodson Community Center, Bronx, 
N.Y. It is 15 minutes long and has 72 frames, 
black and white, with record and script. It is 
available through Leo Seltzer Associates, 
Inc., 368 E. 69th St., New York City 21. 
Purchase price, including packing and ship- 
ping charges, is $9.00. 


Retirement Film Scheduled 

The subject of the first film in its series of 
audio-visual programs will be retirement and 
financial preparation for it, the National 
Committee on the Aging announced. Leo 
Hurwitz, New York City, is script writer, and 
production of the film was scheduled to start 
last summer. Physical and mental health in 
the later years will be the subject of the 
second film. The third film will deal with 
housing. Leisure time for older people will 
be handled in the fourth one, and the fifth 
will examine the extent to which the older 
person is responsible for his own destiny 
and the degree of his dependence on com- 
munity resources. A sixth film, a survey of 
the past, present, and future in the field of 


aging, also may be included. 
o 


National Association Formed 

Che National Association of Voluntary Jew- 
ish Institutions for Care of Aged was organ- 
ized by representatives of 85 Jewish homes 
at the National Conference of Jewish Com- 
munal Service in Pittsburgh. Purposes in- 
clude the provision of means for nationwide 
communication for those in the field and 
the fostering and promotion of recognition 
of the role of institutions serving the aging 
and aged. While the move was initiated by 
Jewish homes, the group is looking forward 
to amalgamation with groups representing 
homes sponsored by other denominations. 
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Among the first tasks is determination of a 
definition of homes for the aged broad 
enough to include a variety of structures 
and functions. Heading the ad hoc commit- 
tee are Herbert Shore, 2525 Centerville 
Road, Dallas 28, Texas, chairman; Dr. Sol 
Geld, Clifton, New Jersey, and Jack Gold, 
Chicago, vice chairmen; Martin Freeman, 
Hartford, Connecticut, secretary; and Joseph 
Folkoff, Baltimore, Maryland, treasurer. 


European Societies Meet 

A number of gerontologic meetings were 
held over the past several months in a num- 
ber of European countries. The Hungarian 
Association of Gerontology conducted a 
course on biologic, medical, and social as- 
pects of aging November 28 and 29 of last 
year. The social research section of the Ne- 
derlandse Vereniging voor Gerontologie held 
a meeting December 13, 1958, on ‘‘Meth- 
” "The Oester- 
reichische Gesellschaft fuer Geriatrie con- 


odological Research Problems. 


ducted its third geriatrics course March 21 
to 28 in Bad Hofgastein. 

A colloquium on “Lifespan of Animals” 
was conducted at the Ciba Foundation in 
London on April 14 to 16. The British So- 
ciety for Research on Aging met in London 
on April 17 on the theme of “Lifespan and 
Its Modification.” The Opera Nazionale 
Pensionati d'Italia (National Italian Agency 
for Pensioners) held a meeting on “The 
Crisis of Retirement” on April 24 to 26 in 
Rome. The World Congress of Prophylactic 
Medicine, August 29 to September 5 in Bad 
Aussee, Austria, devoted a session to “Pro- 
phylactic Medicine and Geriatrics.” 


Centenarians Receiving Benefits 

A special study conducted in 1956 showed 
that, of the almost 5,000 people 100 years of 
age and over in this country, 62 were receiv- 
ing benefits under the Old Age and Survivors 
Insurance program. Of these, 23 were draw- 
ing benefits as survivors of insured workers 
and 39 on the basis of their own covered 
earnings in employment after 1940 when 
they were all at least 83. Three of the 39 
beneficiaries 100 and over were still working. 
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a unique soapless cleanser for 
foam bath, bath oil, or shower 
contains ultra-mild detergents, 
vitamins A, B; (Pantothenic 
Acid), E, F, H (Biotin), extract of 
horse chestnut and chlorophyll. 


e cleanses without use of soap 

deodorizes for day-long protection 

relieves dry skin, flakiness, itching 

relaxes—as foam bath or bath oil 

invigorates—under the shower 

alleviates soap dermatitis and allergies 

use as soap—instead of soap 

on any part of the bod 
Patients appreciate VITA-BATH’s skin-soothing action—and the 
pleasant, exhilarating experience of a VITA-BATH in either tub 
or shower...as a foot bath...or for face and hands. Fill out the 
coupon below for FREE SAMPLES and literature on this amazing 


product which has won the endorsement of dermatologists both 
here and abroad. 


Write TODAY Nu-Vie Products, Inc., Dept. GB 
820 Greenwich Street 


for FREE SAMPLES New York 14, New York 


Please send me, without charge, free samples of VITA-BATH. 


M.D. 
Address 


State 


as measured on the BECKMAN ZEROMATIC pH Meter. 








National Vitamin Foundation Awards 


Growing recognition of the importance of 
vitamin E and continuing emphasis on nu- 
tritional studies in man are indicated in 


the 8 additional research grants totaling 


$43,033, announced by Dr. Robert S. Good- 
hart, scientific director of the National Vi- 
tamin Foundation, a nonprofit organization 
devoted to supporting research in nutrition. 
Organized and supported by producers and 
distributors of vitamins and related prod- 
ucts, the foundation does not solicit funds 
from the public; research grants are award- 
ed twice a year. In addition to expenditures 
for fellowships and professional education, 
the foundation has appropriated $1,499,655 
for research since its founding in 1946. 
Awards were made as follows: 

Dr. Geoffrey H. Bourne, Emory University: 
$5,338 for histochemical studies in scurvy 


and their correlation with electron micro- 
scope studies. 


Dr. Herbert Braunstein, University of Cin- 
cinnati: $5,000 for a pathologic study of 
etiology, incidence, and detrimental effects 
(vitamin E) 


of tocopherol deficiency in 


adults. 
Dr. Harry P. Broquist, University of Illinois: 
$5,000 for studies on the metabolism of 
biopterin, 2-amino-4-hydroxy-6- (1,2-dihydro- 
xypropy]l) -pteridine. 

Dr. George J. 


University: $4,395 for studies of choline me- 


Gabuzda, Western Reserve 


tabolism in patients with liver disease (re- 
newal). 

Dr. B. Connor Johnson, University of Illi- 
nois: $5,000 for studies of antioxidants and 
vitamin E function (renewal) . 

Dr. R. F. Krause, West Virginia University: 
$5,500 for in vitro metabolic studies of C"™ 
labeled carotene by various tissues and or- 
gans of animals (renewal) . 
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Dr. Robert E. Olson, University of Pitts- 
burgh: $7,000 for studies of mode of action 
of dietary protein and choline in influencing 
serum lipid and lipoprotein levels in the rat 
and man (renewal) . 

Dr. Nathan J. Smith, University of Wiscon- 
sin: $5,800 for studies of vitamin B, nutri- 
tion in infancy and childhood. I. Vitamin B, 
nutrition and hemoglobin production in 
early life. 


New Hemorrhoidal Suppositories 


To alleviate inflammation, edema, pain, 
and allergic symptoms in severe inflamma- 
tory anorectal conditions, the Desitin Chemi- 
cal Company of Providence, Rhode Island, 
has developed Desitin HC hemorrhoidal sup- 
positories with hydrocortisone. Each  sup- 
pository contains 10 mg. hydrocortisone, high 
grade Norwegian cod liver oil, lanolin, zinc 
oxide, bismuth subgallate, and balsam peru 
in a cocoa butter base, with no narcotics or 
local anesthetics which might mask rectal 
disease. Desitin HC is also used to promote 
healing in severe, acute, and chronic non- 
surgical inflammatory internal hemorrhoids; 
proctitis; cryptitis; inflamed postoperative 
scar tissue; and internal anal pruritus. For 
maintenance of patient comfort, therapy may 
be followed by use of regular Desitin hemor- 
rhoidal suppositories. 


Report on Obesity 

A recent report by Parke, Davis & Company 
of Detroit has shown a close relationship 
between obesity and early death. Among 
persons in the 45- to 50-year age group, 10 
excess pounds increase the chance of death 
by 8 per cent above normal; 30 pounds, by 
28 per cent; and 50 pounds, by 56 per cent. 
Heart and artery diseases are often associated 
with overweight, and both atherosclerosis 
and coronary artery disease are more com- 
monly found in obese patients than in un- 
derweight persons. Comparisons of persons 
in the same age group show that sustained 
hypertension is twice as frequent among 
obese persons as among those of normal 
weight. Other diseases which seem to be 
more prevalent among overweight individ- 
uals include anemia, gallbladder disease, dia- 

(Continued on page 150A) 
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now your patients can snack 
and still keep calories down 


Ovaltine supplies extra nourishment — not excessive in calories — 
and is excellent for snacking or just before meals to help curb the 
appetite. Ovaltine helps maintain satisfactory intake of essential 
food elements during the stress of dieting. 


Three teaspoonfuls of Ovaltine provide all of Ovaltine’s well- 
known nutrition and add only 51 calories to the diet. 


@ 
™ the world’s most popular 
¥] a QO V altine fortified food beverage 


Ovaltine Food Products, a division of The Wander Company, Villa Park, Ill. 
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betes, and liver disease. In weight reduction, 
maintenance of normal weight for a period 
of six months ‘to a year usually indicates 


long-range success. 


New Film Released 

‘“Retropubic Prostatovesiculectomy,” a 16- 
mm. color film running ten minutes, is the 
latest in a series of medical and _ surgical 
motion pictures issued by Eaton Laboratories, 
Norwich, New York. Produced under the di- 
rection of Drs. McCleery Glazier and Louis 
J. Lombardo, Jr., of Los Angeles, the film 
demonstrates on a cadaver the use of this 
operative technic in the prevention of early 
prostatic cancer. A brochure describing this 
and other films of medical interest may be 
obtained by writing to Paul F. McLeod, 
M.D., the medical director at Eaton Labora- 


tories. 


New Drug for Genitourinary Tract 
Infections 

\ new study by Dr. Charles M. Norfleet of 
Bowman Gray School of Medicine shows 
that clinical and bacteriologic cure of geni- 
tourinary tract infections was achieved in 
126 of 220 patients and that improvement 
was noted in another 85 with administration 
of Furadantin (nitrofurantoin), a product 
of Eaton Laboratories, Norwich, New York. 
Clinical diagnoses included acute and chron- 
ic pyelonephritis, cystitis, prostatitis, and 
epididymitis. The highest rate of cure (63 
of 70) was seen in patients with acute cysti- 
tis. Of 22 patients having acute prostatitis, 
12 responded well to a single four-day course 
of Furadantin. Of 237 organisms, coliforms 
predominating, isolated from the 220 pa- 
tients, 177 organisms were eradicated, while 
60 isolates persisted in the urine after treat- 
ment, indicating an over-all effectiveness of 
74.6 per cent of Furadantin against this 
particular group of organisms. The value of 
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the drug in long-range therapy is indicated 
by the fact that 4 patients, 2 with chronic 
cystitis and 2 with chronic prostatitis, ob- 
tained rapid relief of dysuria for one to 
two years with no detectable sign of harmful 
effect. 


Nutritional Formula 


A broad spectrum, basic nutritional formula, 
the C-B Vone capsule provides metabolic 
and anabolic power for maintenance of 
vigor and health and replenishment of stress- 
depleted vitamin levels. Designed to speed 
recovery in medical and surgical cases, the 
formula contains vitamin C for increased 
resistance, quick healing, and maintenance 
of normal gums and tissues; bioflavonoids to 
maintain capillary integrity and to prevent 
or correct abnormal bleeding, inflammation, 
and swelling; whole natural B complex from 
yeast and liver to meet the daily needs for 
normal appetite, digestion, and elimination; 
lipotropic agents for maintenance of liver 
function and normal cholesterol levels; and 
vitamin B,, for building of blood. C-B Vone 
capsules are produced and distributed by 
the U. S. Vitamin and Pharmaceutical Cor- 
poration of New York City. 


Convenient Ulcer Therapy 

Ulcer therapy in one convenient medication 
and advanced treatment of other serious 
gastric disturbances are offered in Aludrox 
SA, a product of Wyeth Laboratories, Rad- 
nor, Pennsylvania. Containing ambutonium 
bromide, a new anticholinergic, the product 
also provides essential antacid and sedative 
actions, making it particularly effective in 
the treatment of peptic ulcer. The sedative 
action of another component, butabarbitol, 
is especially useful for patients suffering 
from anxiety and tension. The drug is also 
indicated in hypertrophic gastritis, esopha- 
gitis, diverticulitis of the colon, postchole- 
cystectomy syndrome, and_psychophysiolog- 
ic gastrointestinal reaction. Recent clinical 
studies involving 338 patients variously di- 
agnosed as having duodenal or gastric ul- 
cers (70 per cent of the group), gastritis, 
pylorospasm, duodenitis, hiatus hernia, psy- 
chologic gastrointestinal reactions, function- 

(Continued on page 154A) 
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NUTRITIOUS HOT WHOLE WHEAT CEREAL 
sparks appetites with its good flavor! 


Even listless appetites are tempted by the pleasing taste 
and different texture of Pettijohns. It’s so good with 
brown sugar and butter, with milk, honey or with cooked 
fruit. And it digests so easily! 

Pettijohns has the whole-wheat nutrition so beneficial 
to older people . . . valuable protein, vitamin B,, iron and 
phosphorous. . . plus the mild, peristalsis stimulant action 
of natural bran. 

Suggest Pettijohns to your patients as an appetizing 
cereal change! 
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al gastrointestinal distress, spastic colon, and 
irritable gastrointestinal tract revealed that 
84 per cent of those treated with Aludrox 
SA experienced 


‘vood to excellent’ relief, 
while another 8 per cent received some re- 
lief. 


New Home for Drug Firm 

Reed & Carnrick, one of the nation’s oldest 
pharmaceutical houses, has moved into a 
newiy completed building in Kenilworth, 
New Jersey. The company, whose founder, 
John Carnrick, pioneered in the develop- 
ment of hormone-replacement therapy in the 
States, 1860 in 
New York City. The new building will house 


United was established in 


the company’s organic, bacteriologic, phar- 


macologic, and analytical research labora- 


tories. Modern equipment for production 
and packaging of the firm’s products has 
been installed at the new location, which 
also has facilities for warehousing and 
shipping. Major Reed & Carnrick products 
include Alphosyl, a topical medication for 
psoriasis, and Modutrol, a new product for 
the treatment of peptic ulcers which permits 
a more liberal diet for persons suffering from 
this condition. 


New Prescription Specialty 

Fibrinolysin, a naturally derived fraction of 
human blood, has been developed by the 
Ortho Pharmaceutical Corporation for in- 
travenous dissolution of blood clots in cases 
of pulmonary embolism and thrombophle- 
bitis. Given as an intravenous infusion, the 
drug produces and maintains an active in- 
travascular fibrinolytic system in_ patients 
with thromboembolic disorders. Contraindi- 
cations are hemorrhagic diathesis, major liver 
dysfunction, and hypofibrinogenemia. 


*|..a paraplegic had severe decubitus ulcers 
[which had been resistant to previous treatment). 
With Panarit ointment...the sacral decubitus 
ulcer was healed and there was marked improve- 
ment in the condition of the hip....No surgical 
intervention was necessary.’’—Burke, J. F., and 
Golden, T.: Am. J. Surg. 95:828, 1958. 


) 
@ effective wound cleansing and healing Rystan 
@ economical for hospital and patient 


@ well tolerated and convenient for outpatient use 


Mount Vernon, N.Y 


Panarit ointment (papain — urea —water-soluble chlorophyll derivatives). For complete information see your Physicians’ Desk Reference 
3318 
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